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The Medical and Surgical Clinics 


fe The CLINICS are bedside and amphitheater teaching from the largest hospitals in the United States. 
id Nothing could be more practical than these CLINICS. They provide continuous postgraduate courses 
if in medicine and surgery, bringing to your office the consultant services of leaders in the profession. 
Unless you journey all over the United States, from medical center to medical center, from clinic to 


clinic, there is no other way in which to get this instruction. 


How do the CLINICS differ from most books? In this way: They present just the type of cases you 
encounter in your daily practice. Not the cut-and-dried cases, mind you—this is postgraduate teaching 
—but the actual living cases that come into your office, that you are called upon to treat at the bedside. 
Physicians and surgeons throughout the world have testified to the value of these publications. 
‘ Scarcely a day passes that we do not receive spontaneous letters of emphatic praise—enthusiasm fully 
r justified if the thousands of renewals, year after year, may be taken as an index of merit. 


The Medical Clinics of North America. Per clinic year (July to May, every other month); Cloth $16.00 net; paper, $12.00 net. 
The Surgical Clinics of North America. Per clinic year (February to December, every other month); Cloth, $16.00 net; paper, $12.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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That | 
Backward 


Child | 


who has not developed, whose growth has been retarded, whose 
mentality is below the average, should be given the benefit of 





organotherapy. 
A combination of the glands mainly involved in such conditions i 
is found in 
ANTERO-PITUITARY CO. 


(Harrower) 


Give one sanitablet twice a day for four out of every five weeks. 
Continue several months, and note the results. 


One physician writes: 


“Antero-Pituitary Co. has done wonders in pro- 
moting mental and physical development in 
backward children. If you had accomplished 
nothing else, your efforts would have been well 
repaid. 





THE HARROWER LABORATORY, Inc. 
Glendale, California 








OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 

















ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 


For information write 
W. Banks Meacham, D.O. Ottari, R. D. No. 1 7 
Physician-in-Charge Asheville, N. C. 
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Our Aim and Yours 
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We believe the same ... for 


these reasons: 


HE Pepsodent formula is based on the domi- 
nant dental opinion of today. 


Your own practice, we feel safe in saying, is based 
on precisely the same thought. 


You respect the theories of yesterday. But you 
practice those of today. 


Some men, naturally, disagree with you. Old- 
school principles always. die hard. 


But science has ever progressed. And greater 
things thus been achieved. The theories of yester- 
day are giving place to the advancements of today. 


Thus while you practice modern principles in 
your work, we practice it in ours. 


Yours, you know about. But ours, you may not. 


Will you permit us, then, to send you much in- 
teresting information along those lines, together 
with a tube of Pepsodent to try? 


641 





THE PEPSODENT COMPANY 


PAT OFF 
. Pp 2 Ss ad és ni 5016 Ludington Building, Chicago, Illinois 
REQ. U PSQVeNt Please send me, free of charge, one regular 50c size 


The New-Day Quality Dentifrice 


tube of Pepsodent, with literature and formula. 


Endorsed by World’s Dental Authority 
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Enclose card or letterhead 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


DP Wt iverccecoecewebeeceareueeveess $ .60 each ii cnc ineeebnenecsoriecsseasowns $1.80 each 
DP Dicc.cv cr esriedeveaseesesseeusionwe 1.00 each DP Wiakhninie i508 540049 6020000662% 3.00 each 











Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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THE PROBLEM OF CONSTIPATION 
—and the fresh yeast treatment 


T is not necessary to subscribe to the hor- 

rors painted by charlatans to admit the 
reality of the problem of constipation. In 
the words of a prominent scientist, “All 
modern civilization tends to make men con- 
stipated. We take exercise because we think 
we ought to. We like rich foods lacking in 
the necessary roughage. It is becoming a 
habit for people to take cathartics—and cer- 
tainly a pernicious habit.” 


To every practising physician such a state- 
ment is in the nature of an axiom. For every 
day he meets with cases in which constipa- 
tion, or conditions linked with constipation, 
are an important factor. 


Of course fresh yeast for therapeutic pur- 
poses has been known for centuries. Still, it 
is especially worthy of note that now Ameri- 
can physicians are using it more and more 
in cases involving this common ailment. 


Naturally yeast does not take the place 
of cathartics. But, as carefully controlled 
experiments have shown, fresh yeast is a 
very definite, though gentle, stimulant to 
elimination. It causes a measurable increase 
in the bulk of stool, and a definite increase 
in moisture. Three cakes a day (one before 
each meal) ordinarily bring about complete 
and satisfactory daily evacuation. 


Though it increases the weight and mois- 
ture of the faeces, when yeast is ingested 
it seems to decrease the actual production 
of phenols in the colon. An interpretation 
consistent with data at hand would be that 
yeast acts unfavorably on the putrefaction 
process. One investigator strengthens this 
conclusion by showing also that the protein 
of yeast (the tyrosine fraction) is subject to 
relatively little putrefaction. Of course pri- 
marily putrefaction must be eliminated by 
evacuation; and here yeast plays its part, as 
noted, as an aid to peristaltic activity. 


Again, yeast is in no sense a purge. It acts 


mildly and often slowly. But with yeast the 
physician avoids the undesirable effects of 
the more drastic laxatives, especially when 
they are used frequently. 


While it is probably largely this action as 
a bowel regulator that makes yeast so eftec- 
tive for unfavorable conditions throughout 
the whole intestinal tract, yet other impor- 
tant factors contribute. Yeast is a definite 
stimulant to nutrition. No doubt its extreme 
richness in the anti-neuritic factor, which 
has special connection with food assimila- 
tion, has much to do with this, but there is 
also a more specialized enzymic action. 
When a patient is given yeast, he receives 
nuclein, and that in its most favorable form. 


Yeast frequently increases the appetite 
strikingly. On this account it is specially 
useful in combating so-called ‘run-down 
condition,” which is likely to be accom- 
panied by digestive disturbances which this 
treatment alleviates. In addition, since it is 
administered as a food, it has a beneficial 
effect on the mental state of the patient. 


The value of the yeast treatment for com- 
bating furunculosis and other suppurative 
skin infections is well known. Undoubtedly 
the leucocytosis induced by the yeast organ- 
ism is principally significant here, though its 
tonic effect is undoubtedly a factor. 


The physician will find many ways of ad- 
ministering yeast: plain or with salt, on 
crackers or toast, in milk, water or fruit 
juices. Two or three cakes a day before 
meals are usually recommended. 


A copy of our latest booklet on Yeast 
Therapy for physicians, ‘“The Food Value, 
Therapeutic Value, Manufacture, Physiol- 
ogy, and Chemistry of Yeast” will be sent 
you on your request. The Fleischmann 
Company, Dept. 87, 701 Washington 
Street, New York, N. Y. 
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DOUCHOL 


THE NON-POISONOUS, ALKALINE ANTISEPTIC 


Soothing, cooling and healing to all mucous sur- 
faces, easy and economical to use. 


The practitioner of today realizes the impor- 
tance of personal hygiene in maintaining bodily 
health and vigor. 


In offering Douchol to the Profession, we believe 
we are offering a product ideal for the purposes 
indicated. 


Douchol is an absolutely non-poisonous powder 
immediately soluble in warm water, yielding a 
non-toxic solution, alkaline in reaction of power- 
ful antiseptic properties, entirely safe and harm- 
less to use on all mucous and skin surfaces, prevents infection and 
acts as a rapid solvent of mucous secretions. 


For Leucorrhea and Vaginitis, its action will be found truly 
marvelous. A heaping teaspoonful dissolved in two quarts of 
warm water produces a solution free from disagreeable odor, 
invigorating and pleasant to use. 


For the Nose and Throat, one-half teaspoonful dissolved in a 
glass of warm water, using a nasal douche cup, will afford prompt 
relief in Catarrhal conditions, in Rhinitis and Coryza, as a gargle 
yond the relief of sore and ulcerated throats, its action is prompt 
and sure. 


For tired, aching and sore feet, grateful relief will be experi- 
enced, by soaking the feet in a solution of Douchol. 


For bathing Skin Eruptions, Measles, Chicken Pox, Prickly 
Heat, frequent applications of a solution of one tablespoonful of 
Douchol to a pint of water will give comforting relief. 


Douchol is offered in screw cap jars at $1.00 each—six jars for 
$5.00. We will also supply Douchol in small packages for dis- 
pensing to your patients at $2.00 per dozen. Or in bulk at $1.00 
el pound—five pounds for $4.50. All prices include delivery 
charges. 


Write today for a sample; don’t delay. 


THE BELMONT CoO. 


CHEMISTS 
SPRINGFIELD, MASS. 
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The why of Antiphlogistine 
in . 
Infected 
Wounds 





VEN in the case of contused wounds, a definite 

call is made on the leucocytes, for their help of 
inhibition, and in the much more dangerous situation 
of badly incised or lacerated wounds, very strenuous 
duty is placed upon these policemen—scavengers of 
the blood—a call and duty that demand instantaneous 
response. 


Antiphlogistine helps Nature’s 
reparative action and checks 
infection 


It accomplishes the former through greatly increas- 
ing leucocytosis, thus tending to wall out infection by 
increasing the serous exudate and favoring the produc- 
tion of antibodies, upon which the healing of every 
wound actually depends. 

Simultaneously, by endosmotic action, it is flushing 
the infected area with its non-irritant antiseptics of 
eucalyptus, boric acid and gaultheria. 

Apply the Antiphlogistine like a poultice, not like 
an ointment. Heat a sufficient quantity, place it in 
the centre of a gauze square, cover the affected part 
completely with the Antiphlogistine, and bind snugly 
with a bandage. 

Over 100,000 physicians use the genuine Antiphlo- 
gistine, because they know it may be depended upon 
to remove inflammation and congestion, 

Let us send you our free sample package and litera- 
ture about Antiphlogistine, the world’s most widely 
used ethical proprietary preparation. 

The Denver Chemical Mfg. Company 

New York, U.S. A. 
Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, B lona, Montreal, Mexico City 


Yaaliphh loys line 


“Promotes Osmosis” 











Diagram represents inflamed area. in zone “‘C” 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the fine of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘‘A’’ there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogistine. In obedience 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counte '. 
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Restoring 
Intestinal Function 


HEN the bowels cease to function 
and constipation develops, treatment 
to give more than passing relief, must be 
able to restore normal intestinal function. 


In selecting a therapeutic agent for this 
purpose, the practitioner will derive excep- 
tional satisfaction from 


since it is the one remedy available today 
that produces its effects by duplicating the 
action of the normally functioning bowel. 
First, it reproduces physiologic conditions 
within the bowel — softening the feces, in- 
creasing their bulk, and facilitating their 
passage—just as the intestinal secretions do 
in a state of health. Nex¢, it furnishes the 
natural stimuli to peristalsis; and, fza//y, by 
the foregoing, the bowels are trained to reg- 
ular action, and gradually brought to where 
they will continue to act naturally, without 
any further aid or assistance. 





In action and effect, therefore, Agarol 
has shown that it is not merely a laxative or 
cathartic, but a true physiologic corrective 
of intestinal functions. 





AGAROL is the original Mineral Oil-Agar-Agar 
Emulsion, and has these special advantages: Per- 
fectly homogenized and stable; pleasant taste 
without artificial flavoring; freedom from sugar, 
alkalies and alcohol; no contraindications; no oil 
leakage; no griping or pain; no nausea or gastric 
disturbances—Not habit forming. 











WM. R. WARNER & CO., Inc. 


Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street, New York City 


KETETE TEKS NE TSETE TET TEN 
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“HABIT TIME” 


Creating the habit of a regular bowel movement 
is undoubtedly the most important factor in the 
treatment of constipation. 


PETROLAGAR affords a method of establish- 
ing the normal function. In this emulsification of 
65 per cent mineral oil with agar-agar, the action 
is entirely mechanical; the dosage can be gradually 
diminished and eventually discontinued. 


In the bowel, the oil of PETROLAGAR is 
minutely diffused through the fecal mass, giving 
perfect lubrication and diminishing the possibility 
of leakage. 


PETROLAGAR does not contain any fermen- 
tative gums. It is a mechanical emulsion which has 
a purely mechanical action on the bowel. 


“eé 


It does not establish the “cathartic habit” but 
replaces the habit-forming and irritating cathartics. 


PETROLAGAR is issued as follows: PETRO- 
LAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein); PETROLAGAR (Alkaline); and 
PETROLAGAR (Unsweetened, no sugar). 


It has been accepted for new and Nonofficial Reme- 
dies by the Council on Pharmacy and Chemistry of 
the American Medical Association. 


Send coupon for interesting treatise on the physiology 
of the bowel, entitled “Habit Time.” You may have a 
copy free, without obligation. 


DESHELL LABORATORIES, Inc. 


4383 Fruitland Ave., 189 Montague St., 
LOS ANGELES BROOKLYN, N. Y. 


589 E. Illinois St., 
CHICAGO 


MAIL TO THE NEAREST ADDRESS 


DESHELL LABORATORIES, Inc. Dept. B. 
Gentlemen: 


Kindly send me, without obligation, a copy of the treatise, 
“Habit Time.” 
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Sunburn Months Are 
Almost Here 


Yes, and Spunoint months too. Pretty 
soon now your first patient will walk in, 
“red as a beet”’—“burning all over.” Here’s 
where Spunoint will win everlasting praise 
for you if applied immediately. 


So smooth, quick and effective is 
Spunoint when used for Sunburn that we 
postively guarantee satisfactory results or 
you don’t pay for it. 


Spunoint has been used by the profession 
for burns, sprains and bruises for over 20 
years. Comes in tubes—no evaporation, 
spilling or waste of any kind. Sent to you 
for $4.00 a dozen tubes. If you don’t like 
it don’t pay for it. Get a trial order today. 


Lyndon Chemical Co. 


Dayton, Ohio 


Spunoint is also packed in 16 oz. jars. 
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USE IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments. Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections. Rheumatism, 
gout, asthma, neuralga, sprains, 
bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 


SPECIAL NEW DESIGN HIGHLY EFFECTIVE. 


Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration, Sup- 
plied with handy on and off switch, 8 ft. silk-covered cord 
connecting plug, and 200-watt bulb, 


10J0153 Improved Refulgent Lamp, Special for 30-days 
Only, $9.75. 





PHYSICIANS’ SUPPLY & DRUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois, 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
10J0153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 
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Something New / 


Nestlés Lactogen 


Made especially for the CK >>> A full cream cow’s milk 


Physician Homogenized, and des- 

icated at a low heat, 

preserving intact the 
“Food Essentials” 








Sold on his recommen- 
dation or prescription 





Approximates mother’s 
milk in digestibility and 
component parts 


No feeding instructions 
or directions for use on 
the trade package 


il 
Packed under vacuum SLE F000 cone oH 


THE NATURAL FOOD FOR INFANTS 








Use the coupon below 
today for your sample 





NESTLE’S MILK FOOD COMPANY, 130 William Street, New York City M17D 
Please send me Samples of Nestlé’s Lactogen, the natural food for Infants 


Name Street. ‘= 
City. State 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“T thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.” 


HANS INGEBRITSEN, D.O. 


“As a mechanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prac- 
tise a number of exensive machines 
that were devised to accomlish these 
things.” 


DR. H. MOORE 


“T find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“T find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“I have not found any other in- 
strument that will do just what |! 
have been able to do with the Vita- 
Motor. I have found that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has- 
tening the return of normal condi- 
tions.” 






F.O.B. 


Price- San Diego 


$75 


Complete with 
Carrying Case 


é Vita-Motor \ 


The Therapeutic Percussor | 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulaticn and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 


and need of some mechanical non-operative means of—1. 


Breaking up ad- 


hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and -of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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One Minute! 


ONE TRIAL ORDER will show the many decided advantages of our Huston 
COMFORT-U Supporter 





1. ELEVATES as well as retains the abdomen. 

2. NO LACING or other nuisance. 

3. WASHABLE. (LO pu 
4. SPECIFIC PRESSURE where required. ¢ a 
5. GRADUATED TRACTION by the patient herself. eal 


We will send one sample for $4.50. 
Give circumference at umbilicus. 


Heart and Lung Sounds 


Can now be heard with satisfaction by means of the NEW 
HUSTON AKOUOPHONE (the original model greatly im- 
proved). Gives normal chest and abdominal sounds; mag- 
nifies them and gives accurate information regarding all 
intervening sounds. 
Really a set of Differential Stethoscopes. 
Price complete, $4.75. Sold on a positive “money-back” 
guarantee 


Huston Brothers Company “nu Chicago, Ill. 





























For more than thirty years 
DeVilbiss Nose and Throat Sprays — Spat pee. | 
have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


work. 

















Literature 
will be gladly 
mailed to you Ss 








DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for , 
DeVilbiss Spra t No. 

uation @ pon ss Spray Se o. 519—A leader of 

expe long standing for office use. | 

| 

| 

| 

} 

' 


























PLEASE MENTION 1HE JOURNAL WHEN IRITING TO ADVERTISERS Jocrnal A. O, A. 


May, 192 








“First Aid to Nature” 


The Osteopathic Profession will appreciate the remarkable 
combination of values in 


odiphen 


TRADE MARK RECISTERED 


“First Aid for the Family” 








“Ween Aad tor the Feomily™ 


ANTISEPTIC | 2 
CERMICIDE |7 








1. Powerful alkaline germicide 
2. Analgesic 
3. Non-irritant and non-escharotic 


While Sodiphene kills bacteria, NATURE is free to heal without interference 
from the germ or the germicide. 





Especially indicated for co-operation in the treatment of 


Mouth Throat Infections 
— Wounds = Burns fo ae 
Fcianieag 
THE SODIPHENE COMPANY | wins coicctcacmnree re 
928-32 Central Street Nomen City, Mo. | Oe ae PCT ORE ee ae 























Doctor:- 


Do You Believein Physio-Therapy? 


The majority of Scientific Osteopathic Physicians today recog- 
nize the merits of Physio-Therapy ; The Medical Profession has 
already conceded its value. It is the logical means to supple- 
ment osteopathic treatment. The Galvanic and Sinusoidal 
currents in particular have been accorded an important place 
in this science. 






Me ULTIMA NO. 4 SINUSTAT 


‘ The Ultima No. 4 Sinustat affords 
\ these modalities at a most moder- 
\ ate cost. It is portable and can be 
%\ operated on any lamp socket A.C. 
He ‘D.C. Let us send you literat 
aeieiinees or D.C. Let us send you literature 
be on this most effective equipment. 
Pease send me full i. 
literature on Ultima No. 
4 Sunistat and your free 
trial offer without obligating ™\ 


me.  % 


Mane nn ~~ \ Ultima Physical Appliance Co. 


PTC ePCEP TUT OUP Te 


area legge» 9 30N, Michigan Ave. Chicago, Ill. 
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From Toronto 


to Europe 
by Canadian 
Pacific 





After the convention in June see Eu- 
rope. On the way, enjoy the Old World 
charm of Montreal and Quebec and 


See Old French 


Canada 


with its historic landmarks, cathedrals 
and shrines. Excellent Canadian Pacific 
hotels in these cities to offer a pleasant 
break in your journey....Then at Mon- 
treal board a Canadian Pacific Mono- 
class (one class) Cabin liner, or at Que- 
bec, an Empress Express ship, for a 
delightful sail of 


2 days down the 
St. Lawrence 
while you pass quaint little towns with 
tall church steeples, French looking 
farms with their long narrow fields, for- 
ests, hills, and fishing hamlets. Then, 
you reach Europe after 


only 4 days on 
the cpen sea 
Let us give you full particulars of this 
delightful journey to Europe. Write to- 
day, as reservations are going fast. 


WM. BALLANTYNE 
Steamship General Passenger Agent, 


MONTREAL, CANADA 




















Metaphen, D.R.L. 


A Powerful, Stainless, 


Mercurial Germicide 500 Times 
the Strength of Phenol 


METAPHEN IS STAINLESS 


For Skin Lesions: 


Metaphen is effective in the treat- 
ment of pyogenic skin conditions and 
skin affections caused by vegetable 
parasites. 


For Gonorrhea: 


Metaphen is of great value in most 
cases of acute gonorrhea. The 
urethral discharge is stopped in most 
cases after a few treatments. 


For Sterilizing Instruments: 


Metaphen does not tarnish instru- 
ments even when the latter are im- 
mersed in a 1: 1000 solution of the 
compound for one week or more. Im- 
mersion for a few minutes in 1:5000 
solution will render the instrument 
sterile. Surgical rubber goods are 
sterilized with equal rapidity. 


For First Aid: 


Metaphen is superior to Iodine in 
treating cuts and open infections and 
is without stain or damaging effect 
on the tissues. 


Ask for booklet describing 


the many uses of Metaphen 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard Street, Philadelphia 
Branch of 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 


New York Seattle San Franci-co Los Angeles 
Toronto Bombay 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 





| . — ’ , | 
| emai nor ngpamaas In the relief of the uric acid diathesis, which so fre- 
ccording to ° ° ° | 
omer oteasor M. BALLO quently underlies the formation of renal calculi, SAL- | 
“alee wee VATOR WATER has proven to be of high utility. | 
Bicarbo of - 3 | 
“Sodium. weseesseseceen 3.0586 SALVATOR WATER has a wide range but in no | 
SEE oceeeee+ ++. +e SES group of diseases does it show its therapeutic power | 
Sodium Borate .........-- 0.9689 so markedly as in disorders of the urinary tract. | 
Sodium Chloride. ......., 1.7408 
ae Gane aa S ALVAT OR The Alpha-Lux Co. 
eis ome 2222222 Se Incorporated 


Sole Importers 








Total solid contents....... 34.7652 

ey ee - anauee 192 Front Street 

‘otal Carbonic acid....... ‘ RADE-MARK 

Free Carbonic acid........ 23.5571 . NEW YORK, N. Y. 

Specific Gravity ........... 1.00178 t 

















ARLCO-POLLENS 


were originated to make possible the scientific study of hay fever. 





diagnostic and treatment pollens—permitting thereby differential diagnoses, 
specific treatment and the development of an authentic literature on 


HAY FEVER 


The number and diversity of pollens have been constantly increased until they a 
now cover the more essential requirements of the entire country. 


| 
| They made available for the first time a proper assortment of individualized 


But the constant seeking and studying of new pollens will continue in order to 
permit in future even finer distinctions of diagnosis and to assure still more 
accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY pA 
YONKERS, NEW YORK 
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Trad k Trademark 

mer STORM = 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark 


Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
































The 
Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 

















a 


cNMaternity 








Guard 
‘Your Post-Operative 
Cases 24 Hours 
Every Day / 


You know what it is to dread the discharge 
of an operative case from the hospital. After 
the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 
the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 
mind and anticipate an accel- 
erated, uninterrupted recovery. 





Your professional reputation 
will be amply safeguarded 
when you recommend to this 
type of patient the Easyhold 


Supporter 
PP Abdominal Supporter. 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every 
fibre and seam of these post-operative helps. 


In your obstetrical cases, too, the 
patient will be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 


Write today for a price list and 
professional discounts. Have this in- 
formation at hand when the need 
for dependable protective supporters 
arises. 


The Easyhold Company 
” (Dept. K. 1) 711 East 9th 8t., s 
Kansas City Missouri ~” 








The Easyhold Co., Dept. K-1, 
711 East 9th St., Kansas City, Mo. 


; Send me, without obligation of any kind, descriptive price 
list of abdominal supporters and professional discounts. 


Name . . 
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move. AUTONORMALIZER o,:-cpathic Reaaiement 


It represents science versus brute strength in manipulation and the 
correction of spinal lesions, 

It normalizes spinal mobility, function, and structure without straining 
weak points, 











Both hands are free to localize and correct. Aside from forcibly 
separating articular surfaces, which never occurs in nature, we challenge 
you to describe a treatment that can not be given as well or better with 
the Autonormalizer. 


Before or after forcible separation normalizing is certainly indicated. 
Meet me at Des Moines or Toronto. 


Dr. ARTHUR STILL CRAIG 


3030 Tracy Ave. Kansas City, Mo. 


























The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DE. ANDREW TAYLOR STILL 





























Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 











patients 

who are slipping. 
We have the 
means | 
and measures 
to } 
KEEP THEM FOR 
OSTEOPATHY 
and | 


turn them back to you. 


We are 100% | 
OSTEOPATHIC | 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI 





Write for literature to 


mental disease, with a record established of the highest per- * a 
centage of cures of any institution on earth, a fact which if Sanitarium 





understood by the public would revolutionize the treatment of 


the insane. | Delaware OHIO 





| 
| 
The original institution of its kind for the cure of nervous and The Delaware Springs | 
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Dufur Gsteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bidg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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EFFICIENCY 


Are you efficient? Can you treat fifty patients in a day and 
give them good services? Have you learned to save the back and 
nerves? Have you studied every feature of your business with the 
idea of doing them the ‘‘BEST, EASIEST, and QUICKEST WAY? 
Is your office really efficiently arranged? Is your help trained 
so that you get the best services? Do you have your plans and 
execute forward movements? Can you hold your patients until 
you have served them to get good results on chronic cases? Do 
you collect a charge for examination or do you waste all that 
valuable time and skill, being satisfied to make it up on treat- 
ment? Do you understand the best method of publicity in pro- 
ducing your circle of business? 

All these problems and many others are gone over carefully in 
the Efficiency Course. ° 


EYE, EAR, NOSE AND THROAT 


from the standpoint of the general practitioner 


22222? 


a 
SURGERY 


When is surgery indicated and when is it contra-indicated? Are 
you familiar with the latest methods of procedure with a ruptured 
appendix? Are you familiar with the latest methods of prepara- 
tion of patient for abdominal operation? Are you acquainted with 
the most approved method of post-operative treatment? Are you 
familiar with the various causes of pelvic pathology? Is your 
surgical diagnosis as good as you want it? 


GENERAL 


Are you familiar with the administration of Insulin, and the 
strict dietetic regime necessary in diabetes? Do you know how 
to conduct caloric feeding? Modern methods of feeding either 
normal or abnormal infants are 





Can you tell readily when a 
person has a_ refractive error? 
Can you tell whether it is 
myopia, hyperopia or stigmatism? 
Can you tell glaucoma from con- 
janctivitis and iritis? Would 
you know the dangerous features 
connected with failure to properly 
diagnose these conditions? Do 
you know how to diagnose in- 
ternal diseases of the eye by the 
use of the ophthalmoscope? Can 
you readily differentiate catarrhal 
deafness from nerve deafness? Do 
you know the best method of 
stopping an acnte and chronic 
suppurative ear condition? Can 
you readily distinguish mastoiditis 
and tell when it is dangerous? M 
Can you readily distinguish be- 0. 
tween polypoids and hypertrophic 
turbinates? Can you readily dis- 
tinguish inflammation of the va- 
rions sinuses? Are you sure of 
your diagnosis when a_ tonsil 
should be removed and when it 
should be treated? Do you know 
the temporary and end results of 
dead teeth and apical abscesses? 
Can you select readily the va- 
rious conditions of the nose and 
throat which are amenable to 
finger technique? 

All these questions will be gone 
over and answered carefully in 
the course on Eye, Ear, Nose and 
Throat, giving special work for 
the general practitioner. 


developed. 





We are including in our post- 
graduate course this year the fa- 
mous course in “finger surgery” 
by Dr. J. D. Edwards of St. Louis, 


Dr. Edwards will add considerable 
new work which he has recently 


Other special features will be announced later 


simple, easy. Are you familiar 
with them? Rational methods of 
feeding are a most important ad- 


e 
Special Feature | <i isosterve 
the latest development in foods? 


Have you added to your osteo- 
pathic technique the latest tech- 
nique in foot treatment? Are you 
developing your general osteopa- 
thic technique into the easy, non- 
laborious method? Are you fa- 
miliar with X-ray diagnosis? Do 
you use the many easy laboratory 
methods for diagnosis in your 
office? Are you acquainted with 
the latest methods in the success- 
ful treatment of pulmonary tuber- 
culosis? Do you know how to 
feed in the various gastro-intesti- 
nal diseases? Are you familiar 
with the latest additions to gen- 
eral diagnosis? Are you using Dr. 
Kjerner’s special gastro-intestinal 
technique? Have you had Dr. 


NO EXTRA CHARGE J °c wivnt icc won in 


the osteopathic treatment of the 
Ear, Nose and Throat? Are you 
using, in suitable cases, the solar 
surgery or the daylight treat- 
ment? 








All of the above questions and hundreds of others, covering a good part of your 
daily work and the new developments will be answered fully in 


The Eleventh Annual Post-Graduate Course of 
The Denver Polyclinic and Post-Graduate College 


DR. C. C. REID, President 


Chartered by the State of Colorado 


DR. R. R. DANIELS, Secretary & Treasurer 


Recognized by the A. O. A. 


The largest, most extensive post-graduate course of the year—you cannot afford to miss it. 


FOUR WEEKS, August 3rd to 29th, 1925—SEVEN COURSES IN ONE 


1. The Efficiency Course. 

. THE FOOD COURSE. 

. ORIFICIAL SURGERY Course. 
. Laboratory and X-ray course. 


mwWN 


5. General and Surgical Diagnosis Course. 

6. Eye, Ear, Nose and Throat Course. 

7. Course in Osteopathic Special and General 
Technique. 


CLASS AND PERSONAL INSTRUCTION 


Consultation on Your Own Personal Problems 
Over 400 graduates of this course all enthusiastic boosters for it 


“Learn to do it better and do it easier.’ 


? Increase your earning power. 


Register early for this course — the class is limited. 


Apply to 


DR. R. R. DANIELS, Secretary, 


8th Floor, Majestic Bldg., Denver, Colo. 
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THIRD ANNUAL 
POST-GRADUATE COURSE 








Kirksville 
Osteopathic College 


June 1-13, 1925 


Two Weeks of Post-Graduate Instruction 
by the Faculty of the Kirksville 
Osteopathic College 


No Charge for Tuition 





Post-Graduate Certificates will be given 
to those attending the entire Course. 


Send in Registration at Once 
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The Los Angeles Clinical Group 


General Diagnosis, 
Nervous and Mental 


EDWARD S. MERRILL, D.O. 


Skin, Genito-Urinary and Rectal 
EDWARD B. JONES, D.O. 
L. B. FAIRES, D.O. 


oe a Heart, Lung and Nutritional 
—— iggngeedl LOUIS C. CHANDLER, D.O. 
E. G. BASHOR, D.O. eC. oe , 


CURTIS E. DECKER, D.O. Eye 
F. L. CUNNINGHAM, D.O., Oph.D. 
Acute Practice 
H. A. BASHOR, D.O. 


Laboratory Diagnosis 
H. A. HALL, D.O. 


Radiology and Anaesthetics 
HARRY B. BRIGHAM, D.O. 


Ear, Nose, Throat and 


Plastic Surgery 
W. V. GOODFELLOW, D.O. Pediatrics 
JAMES W. WATSON, D.O. 
General Surgery and Orthopedics 


W. CURTIS BRIGHAM, D.O. 
JAMES W. GIBSON, D.O. 


Dental and Oral Surgery 


F. FERN PETTY, D.D.S. 
E. CLARK HUBBS, D.D.S. 


The Los Angeles Clinical Group covers the whole field of osteopathic practice | 
in eleven departments, each in charge of specialists. In 1923, feeling the need for 
more adequate facilities for the care of many of its patients, the Group erected 
Monte Sano hospital and sanitarium. It also maintains Cypress Grove, an institu- 
tion especially equipped for the care of mental and nervous cases. 











A Splendid Hospital 
and Sanitarium 


The public approval which has been ac- 
corded Monte Sano bespeaks the high 
character of its professional service and 
the excellence of its equipment. 


Monte Sano has been filled since its 
opening in December, 1923. 


It is now erecting a beautiful Nurses’ 
Home on the spacious hospital grounds 
at a cost of $30,000, thus adding more 
convenient facilities for its nursing 
staff. 


As an osteopathic physician you can 
justly take pride in Monte Sano. You 
are invited to visit the institution or 
write for information concerning it. 


MONTE SANO 


W. CURTIS BRIGHAM, D.O., Chief of Staff 


Where Glendale Boulevard crosses Riverside Drive, 
Los Angeles. 





Address all communications to 
706 Ferguson Building, Los Angeles, Calif. 





A Sanitarium for 
Mental and Nervous Cases 


The remarkable effectiveness of osteo- 
pathy in curing and ameliorating men- 
tal and nervous diseases is becoming 
known to an increasingly large propor- 
tion of the general public. 


Proper care for mental and nervous 
cases calls for proper surroundings and 
adequate facilities, such as are found at 
Cypress Grove. 


Among the prime needs are quiet and 
seclusion, with opportunities for the 
desired amount of supervised activity. | 
These have been carefully provided at || 
Cypress Grove. 





A physician may retain supervision of 
his patients while they are at Cypress 
Grove, if desired. 


CYPRESS GROVE 


EDWARD S. MERRILL, D.O., Director 
Address all communications to 
706 Ferguson Building, Los Angeles, Calif. 
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PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Five Dollars a Year 
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Vol. XXIV 


CHICAGO, MAY, 1925 


Part I—No. 9 








Principles of Determining Treatment for Patients 
of Abnormal Behavior 


Louisa Burns, D. O. 


Los Angeles 


Since preparing a report upon some of the causes 
of abnormal behavior, including some reports upon 
bony lesions, it has occurred to me that this work 
might well serve as a basis for deciding upon methods 
of treatment, without any invasion of the field of thera- 
peutics in a definite manner. This rather superficiai 
discussion is based upon the study of variations of 
behavior in ninety-five rabbits, thirty guinea pigs, 
eighty-three dogs, forty cats, twenty white rats, and 
a few other mammals, while these animals were alive 
and were subjected to some one or more of the effects 
of bony lesions; of experiments performed upon the 
brains of anesthetized animals, including four dogs, 
twelve cats, two rabbits, three white rats and six guinea 
pigs; of case reports with later autopsies on three 
insane human beings; of the study of living insane, 
seventy cases, and of borderline psychiatrics, forty- 
three cases, including juvenile criminals, five cases. 
This experience has been secured during twenty-two 
years of teaching, clinic and research work. Osteo- 
pathic practitioners have been consulted in many cities, 
including the scientific and conscientious workers of the 
Still-Hildreth Sanatorium at Macon, Missouri. 

Abnormal behavior may be considered as being 
due, invariably, to some abnormal condition of the 
brain itself, or of the nutrition of the brain. The brain 
itself is probably always somewhat defective whenever 
any person fails to behave in a fairly adequate manner 
under the ordinary circumstances of human life. No 
ordinary circumstance of despair, grief, loss, or dis- 
appointment can be a rational cause of abnormal be- 
havior, since these circumstances are the common lot of 
humanity. Anyone who fails in fairly normal behavior 
must do so on account of some truly causative factor 
within his own body. 

Brains of slightly defective development are not 
rare. These are usually recognized through the co- 
existence of other structural defects of the body, such 
as asymmetrical ears, reversionary blood cells, and 
other stigmata—not really of degeneration but of de- 
fective development. Conditions which interfere with 
the embryological development of the nervous system 
interfere at the same time with the development of 
other physical parts, hence this relationship. 

Cerebral development depends also upon nutritive 
conditions during infancy and early childhood. ‘The 
child whose early childhood has been subject to serious 
nutritional disturbances may become wise and well- 


educated, but the chances are very much against his 
normal cerebral development. Nearly always he 
behaves normally under ordinary circumstances but 
yields to slight disturbances in the nutrition of his 
brain cells, if these occur. 

Brain cells are subject to the injurious effects of 
concussion, extremes of heat, excessive stimulation, 
mal-nutrition or poisoning during life. Certain infec- 
tious diseases affect the brain cells also, and the brain 
may be seriously injured by recurring hemorrhages into 
its substance. Normal behavior is not to be expected 
under such circumstances, though the manner in which 
patients whose brains have been seriously injured by 
these or other destructive agencies are able to maintain 
a wise and kindly demeanor is often most surprising. 
When brain cells have been destroyed or when the 
brain has failed in its normal development it is evident 
that no hope of complete recovery is possible. The 
only thing to be done under such circumstances is to 
provide the remaining nervous structures with those 
conditions which best preserve their integrity and best 
facilitate their performing such functions as are pos- 
sible to them. 

Probably every person who behaves abnormally, 
whether he is insane, criminal, antisocial, or neurotic 
has some structural or developmental defects in the 
nervous system. With a normal nervous system a very 
tremendous amount of abuse can be endured, and 
extremely exhausting and unjust environmental de- 
mands can be met in a fairly adequate manner. 

Even the normal nervous system. finds difficulty in 
maintaining correct behavior when the internal secre- 
tions have been disturbed, or when the blood is toxic or 
starved, or when bony lesions affect adversely the cir- 
culation through the brain. Nervous systems which 
are slightly defective are often seriously injured by 
such conditions, and it is in the treating of these condi- 
tions that the greatest osteopathic successes are found. 
Seriously defective brains cannot function weli, though 
the blood supplying them may be really very good 
blood, and the environmental conditions mav be almost 
or quite ideal. Really normal brains function fairly 
well even under adverse circumstances. But the brains 
which are only slightly defective function quite weil 
when they are kept well supplied with good blood and 
when environmental conditions are fairly good; such 
brains may govern behavior which is altogether beyond 
reproach so long as they receive fairly decent attention. 
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DEFECTIVE, BRAINS PROPERLY CARED FOR GIVE SATIS- 
FACTORY RESULTS 

Slightly defective brains may receive such good 
care during childhood that pretty good adult brains are 
developed from decidedly unpromising juvenile mate- 
rial. By avoiding high temperatures during the acute 
infectious diseases many*cases of defective develop- 
ment are avoided. By avoiding the use of drugs in the 
treatment of juvenile disorders another large class of 
defective development is avoided ; the “soothing syrup” 
of the last generation has caused its last injury to the 
brains of babies. Babies do not now receive “tonics 
containing alcohol, and that group of causes of defec- 
tive development is lost. Now that osteopathic atten- 
tion is being sought for so many of the accidents of 
childhood, cervical and upper thoracic lesions are now 
being corrected before they have opportunity for their 
injurious effect on the brain by resulting nervous ani! 
circulatory disturbances. Now that pregnant women 
receive but few drugs even from medical practitioners, 
and so many of them receive osteopathic treatment 
during or preceding pregnancy, this cause of defective 
development of the nervous systems of children is being 
avoided. So, the next generation should have much 
better brain structure than this generation. 

All these things have to do with the prevention of 
aberrant brain structure, and thus the prevention of the 
most abundant cause of abnormal behavior. The treat: 
ment of such behavior after it has been changed 
presents other problems. 


OSTEOPATHIC TREATMENT OF DISORDERS MANIFESTING 
APRNORMAL BEHAVIOR 


The osteopathic treatment of all disorders char- 
acterized by abnormal behavior must include very espc- 
cially the relief of all mechanical conditions affecting 
the circulation of the blood through the brain itself. 
Almost every osteopathic practitioner of a few years 
experience has known of those spectacular cases in 
which the correction of a cervical lesion, accidentally 
produced has been followed by very speedy and very 
complete recovery. Less spectacular but no less pleas- 
ing are those cases of longer standing in which careful 
and persistent treatment for the correction of old 
lesions has been followed by almost or quite complete 
and permanent recovery. These cases are not common, 
because it is usually true that a person whose behavior 
has been seriously affected by such lesions. has a brain 
already somewhat defective, and also because after 
some months of disturbed circulation through the brain 
the nerve cells are permanently somewhat affected. 

Conditions which affect the quality of the blood 
flowing through the brain must receive proper atten- 
tion. Splanchnic lesions are a very common cause of 
chronic toxemia, and there are many other conditions 
equally detrimental to the quality of the blood. Lesions 
affecting the heart, kidneys, lungs, liver, and intestines 
must receive adequate treatment if the brain is to be 
nourished by good, clean blood flowing at normal 
pressure. 

The activities of the ductless glands must also 
receive attention. By means of the basal metabolism 
tests the efficiency of the thyroid can be determined 
definitely and certainly. Physical examination should 
show abnormalities affecting the genitals and the re- 
productive glands in both sexes. Bony lesions may be 
the sole, or a very important contributing cause of 
disturbances of any of the ductless glands. The 
adrenals may be studied by means of certain blood- 
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pressure tests. X-ray examination of the skull may 
show abnormal structure of the pituitary body, though 
in some cases actual disease of the pituitary fails to 
affect the size or the form of sella turcica. This is, 
however, a gland rarely affected by disease. 

Proper development of the brain requires proper 
nerve impulses from sensory centers, thus, normal 
environmental stimulation is essential to normal cere- 
bral development and thus to the formation of normal 
habits of behavior. The normal brain subtends normal 
behavior even though education has been extremely 
detrimental, but the brain which is slightly defective 
requires good handling if it develops into anything 
like adequate functioning. This means that the dif- 
ferent nerve centers must receive well-balanced 
stimulation. 

The nerve centers of the anterior cerebral cortex, 
usually on the left side, control behavior which adapts 
an individual to his environment. Other nerve centers 
perform other duties. If the entire brain is to behave 
normally (and this is necessary for the maintenance of 
good behavior) every center must be called into activity 
regularly and thoroughly. The nerve centers must be 
developed by use, very much as muscle groups are de- 
veloped by use. Uneven and unbalanced development 
of brain cells is produced when a slightly defective 
brain has been subjected to unwise educational condi- 
tions. Normal brains tend to be equally stimulated, 
and their nervous pathways maintain a fairly balanced 
activity unless the stimuli reaching certain nerve 
centers are extremely unbalanced. It is the slightly 
defective brains which absolutely require very careful 
handling, very excellent blood and very correct balance 
of internal secretions. 

Educational measures are sometimes indicated in 
treatment. It must be remembered that it is practicable 
only to affect the brain centers by stimulating them, 
and that if the activity of any certain group of centers 
is excessive, it is possible to affect these adequately 
only by stimulating other centers to increased activity. 

Inhibition of simple nervous structures is fairly 
easy. Inhibiting impulses are subminimal stimuli 
which prolong the refractory period of the nerve cell 
without causing it to send out a nerve impulse. Cere- 
bral centers are subject to a similar inhibition, but the 
brain centers are so complicated in structural relations, 
and their liminal value varies so greatly on account of 
the variations in personal history that it is impossible 
to determine the degree of stimulation which is sub- 
minimal and yet is sufficient to prolong the refractory 
period of the nerve cells. Hence the necessity for 
securing balanced activity of the nerve centers by 
stimulating such nerve centers and groups of centers 
as are of subnormal function, leaving comparatively 
inert those which have previously become excessively 
developed. By means of maps of the cerebral cortex 
and the relations of the lower brain centers it is usually 
possible to work a fairly rational plan of stimulation 
of the retarded centers, through the well-planned use 
of sensory impulses, including directions and advice to 
the patient and his family or nurse. The importan* 
thing is to stimulate unused areas, not to inhibit the 
areas excessively developed. Attempts at inhibition of 
over-active areas almost invariably increase their func- 
tional activities adversely. Methods of treatment 
usually called “pyschotherapeutic” usually fail on this 
account, as well on account of the fact that they rarely 
have a logical basis. Psychoanalytic methods tend to 
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relate the activities of centers which have lost their 
normal relations with other centers, and hence are 
rational so long as they are properly employed. 
PROGNOSIS 

The outlook for complete permanent recovery 
varies with the causes of the disturbance. Delirium in 
fever may be extremely severe, yet recovery be perma- 
nent and complete. If high fever is long continued, com- 
plete recovery may be delayed until certain cell precipi- 
tates have been digested and the cell structure rebuilt. 
Abnormal behavior due to toxemia or to malnutrition 
may be followed by complete recovery on removal of 
the causative factors. In cases in which there is reason 
to infer developmental defect or definite injury to the 
brain cells, complete recovery is not to be hoped for; 
it is possible only to secure the best possible physio- 
logical activity of the normal nerve cells. It is true 
that under very excellent conditions defective or 
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injured brains function remarkably well, sometimes. 
Nearly all cases characterized by abnormal behavior 
not due to yery unusual and easily recognizable etiolog- 
ical states are associated with cerebral defect of some 
kind, hence the great tendency of certain types of 
insanity to recur. 

Treatment based on these principles is simple, but 
not easy. Diagnosis requires exhaustive study of each 
case, since the treatment must be based upon accurate 
knowledge of each patient’s physical condition, so far 
as this is possible. Treatment so planned gives each 
nerve center the conditions best adapted to normal 
functioning, and it rests upon anatomical and physi- 
ological facts, a condition much more satisfactory and 
promising than an attempt to reach some vague and 
hypothetical factor called “mind’’ which is supposed to 
exert a malevolent influence over the words and deeds 
of insane or criminal persons. 


Reflexes in Health and Disease 


T. B. Bonpbus, D. O., 
Chicago 


The symptoms of disease are without limit just 
as the reflexes are illimitable in their manifestations 
under varying conditions. They tend, however, to 
group themselves in a definite manner and it is hoped 
that, by careful study and long continued observation, 
it will be possible to classify them on a reasonably ac- 
curate basis. 

The body furnishes an apparatus more sensitive 
than any laboratory instrument, and the slightest de- 
viation from the normal reveals itself in altered re- 
flexes long before the most elaborate physical and 
chemical tests can be applied. 

In order to understand the meaning of reflex 
symptoms, it is essential to have a working knowl- 
edge of the structures and the mechanism upon which 
they are based. For practical purposes one may di- 
vide a reflex arc into three parts—1 receptor, 2 centre, 
3 effector. 

The last of these is not easy to understand espe- 
cially when studying the mechanism of visceral re- 
flexes, where there is a preponderance of evidence 
in favor of believing that there is a general occurrence 
of reciprocal innervation. For example, a powerful 
stimulus such as that occasioned by the spasm of a 
ureter endeavoring to get rid of a calculus, provides 
an impulse which initiates a number of reflexes. The 
predominating result is pain referred to certain areas 
of the outer body wall, but the impulse spreads widely, 
producing vomiting, as well as vasomotor, cardiac, 
respiratory, and other disturbances showing that vis- 
ceral centres are only roughly localized and they should 
not be regarded as separate units. 

The types of reflexes considered in making a 
diagnosis are: Tendon, skin, sphincteric, sexual, and 
pupillary. 

The ciliary muscles react to two forms of stimuli, 
namely, light and the movement of the eyeballs. The 
ordinary light stimulation is transmitted by means of 
the optic nerves to the oculomotor muscles and from 
them the impulse is carried to the ciliary muscle by the 
3rd nerve. This is the light reflex arc and, if there 
is disturbance anywhere along its course, there will be 


interference with the pupillary reflex to light. It may 
be either impaired or totally abolished. 

The center for the ciliospinal reflex is located 
at the level of the first dorsal segment,.and irritation 
of this center causes dilation of the pupil, as was ex- 
hibited by one patient having carcinomatous growths 
in the superior mediastinium. 

Preservation of all eye movements means in- 
tegrity of nuclei and cranial nerves of 3rd, 4th, and 
5th, and all the ocular muscles. Paralysis, impairment 
of function, or abnormal ocular reflexes have always a 
sufficient cause, the most common of which is toxemia. 
The source of the toxemia may be syphilis, tubercu- 
losis, autointoxication, (gastro-intestinal), or any 
common focus of infection in teeth, sinuses, tonsils, 
gall bladder, appendix, pelvis of kidneys, urinary blad- 
der, prostate. Many cases of strabismus, temporary 
blindness, wryneck, and the like, have been corrected 
by the removal of infected tonsils, teeth, and ap- 
pendices. 


Lesion OF Uprer Motor NEuRON 

The symptoms of a destructive lesion of the up- 
per motor neuron are spasticity with exaggerated re- 
flexes and a positive Babinski sign. Those of the 
lower motor neuron show atrophy, a flaccid gait, and 
deceased or absent reflexes. 

The Babinski toe phenomenon is looked upon as 
a pathognomonic sign of organic lesion of the pyra- 
midal tract or lesion at its point or origin. However, 
in order to be diagnostic it must be demonstrated in 
undoubted fashion. On stroking the sole of the foot 
there must be a slow and isolated dorsal flexion of the 
great toe. A pseudo-Babinski is especially common 
in the neuropathic and in those having endocrine dis- 
turbances. This phenomenon occurs also in the first 
stage of narcosis, following epileptic seizures, and in 
uremia. In children under one year it has no sig- 
nificance. 

Unilateral absence of abdominal reflexes is im- 
portant. They are absent on the paralyzed side in 
hemiplegia, over acutely inflamed intestines, on the 
side opposite brain tumors, and early in multiple 
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sclerosis. The cremasteric reflexes parallel all ab- 
dominal reflexes in health and disease. 

Romberg’s phenomena occur either with or with- 
out anesthesia of the lower limbs in tabes dorsalis, in 
affections of the cerebellum, and in peripheral neuritis. 
It is the very best method of eliciting evidence of in- 
coordination as its presence depends also upon a dis- 
turbance of equilibrium. 

A diagnosis of reflex meningeal irritation is fa- 
cilitated by the knowledge that the meninges receive in- 
nervation either directly or indirectly through the Ist 
cervical, 5th, 10th, or 12th cranial. 

The vagus nerve sends an auricular branch to the 
inferoposterior part of the external auditory meatus 
and this accounts in some cases for sneezing, cough- 
ing, yawning, and even vomiting when cerumen is im- 
pacted, the removal of which abolishes the vicious re- 
flex. 

The vagus nerve contains also the dissociated vis- 
ceral fibers of the 5th cranial nerve. Hence dis- 
turbances may be set up in the vagal nucleus through 
any of the three branches of the trigeminus. The 
auriculotemporal nerve frequently receives referred 
pain from the inferior dental and lingual nerves. 
Hence there is always need to examine the teeth and 
tongue in cases of earache. 

The writer had under his care a patient having 
pain in the ear due to pressure of an enlarged cervical 
gland on the auriculotemporal nerve. All symptoms 
disappeared after removal of the gland. 

Vicious REFLEXES BETWEEN EYE AND Ear 

There may also be vicious reflexes between the 
eve and the ear. The lobule of the ear is supplied by 
the great auricular nerve coming from the 2nd and 3rd 
cervical. The long sensory nucleus of the opthalmic 
is a direct continuation of the grey matter from which 
the posterior roots of the cervical arise. This accounts 
also for the phenomena of either eye or ear dis- 
turbances in lesions of the upper cervical region. 

The nasal nerve is a branch of the ophthalmic 
which accounts for the reflexes common to all of us 
such as lacrimation following the introduction of ir- 
ritants into the nose and also accounts for the pain 
in the eve following ethmoiditis. 

To understand more easily the various reflex 
pains in areas supplied by the 5th cranial nerve, such 
as neuralgias, headaches, migraine, and so on, it is 
necessary to have some conception of the connections 
its central nucleus has in the central nervous system. 
The centre for reception of the afferent impulses of 
5th extends to the lower part of the medulla oblongata 
and is continuous with the posterior horn of the spinal 
grey matter in which the sensory fibers of the cervical 
nerve ends. Nearby is the sensory nucleus of the 
vagus. 

Disturbances of the vagal centre can overflow 
and affect the sensory nucleus of the 5th cranial, caus- 
ing it to send sensory stimuli along its efferent fibers. 
In connection with this unusual reflex, the writer re- 
members a case of obstinate trifacial neuralgia of 
twenty years standing which was completely relieved 
within a week after drainage of the gall bladder. 

Another interesting case showing the action of 
reflex phenomenon is one cited by Hilton of England 
who reported the case of a man troubled by caries of 
the lower jaw, and who later developed a patch of 
grey hair over the region supplied by the auriculotem- 
poral nerve. 

George Johnson of England reported a case where 
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a piece of steel embedded in a scar in the cheek set 
up a facial neuralgia, facial paralysis, trismus, and 
induced a return of epileptic attacks. 

All the readers are familiar with the exophthalmos 
of goitre, which is undoubtedly a reflex phenomenon. 
Vasomotor nerves reach the thyroid through the lower 
part of the cervical sympathetic chain and from the 
same chain nerves pass upwards to the eye. It is 
thought by some that these nerves are probably con- 
nected centrally in the medulla. Except for this ex- 
planation, the modus operandi is left to the reader. 

The medial cutaneous nerve of the forearm which 
usually runs in front of the median basilic vein may 
be wounded in venesections of that vessel, causing 
traumatic neuralgia and reflexly irritating the biceps 
brachii, and brachialis anticus to produce a bent elbow. 

Those of you who have treated cases of angina 
pectoris are familiar with the cardiac pain which is 
reflected along the ulnar nerve. This is accounted 
for on the basis that the cord segment, which is re- 
sponsible embryologically for the ulnar nerve, gives 
off sympathetic sensory nerve fibers to the heart. 

The gall bladder receives its nerve supply from 
the 8th and 9th dorsal segments of the cord through 
the great splanchnic and coeliac plexus. The intense 
colic caused by gall stones and believed to be due to 
spasm of the nonstriated muscular coat of the bile 
ducts is reflected along the 9th dorsal nerve to the 
anterior—abdominal wall. The shoulder tip pain that 
often accompanies liver disease is located in the area 
supplied by the 4th cervical segment, which supplies 
also sensory fibers to the diaphragm and subdiaphrag- 
matic connective tissue, through the phrenic nerves 
which have their main origin in the 4th cervical seg- 
ment. 

Another case of reflected pain has been observed 
in cancer of the rectum pressing on the obturator nerve, 
and transmitting pain to the knee joint. Also in sac- 
roiliac disease, pain is seldom limited to the disease 
area, but is often reflected to the hip joint, inner part 
of thigh and knee joint along the obturator nerve. 

This concludes an effort to arouse increased in- 
terest in the study of reflexes with the end in view of 
increasing our diagnostic and prognostic sense, so that 
we may be more useful to ourselves and suffering hu- 
manity. 
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THE GOOD PHYSICIAN 

In his journal Thoreau said, “A friend advises by 
his whole behavior, and never condescends to particulars.” 

Rev. Willard L. Sperry says that is supremely true 
of Jesus, because He, too, seldom descended to particu- 
lars, but advised by His whole behavior. 

“It may well be,” says Dr. Sperry, “that Jesus chose 
to live a life of voluntary poverty and a life apart from 
schools and churches, because that was the only way He 
could make perfectly clear His central purpose, which 
was not to give alms, not to give advice or instructions, 
but to give Himself.” 

Any good physician, according to Dr. Sperry, knows 
the difference between giving a prescription and instruc- 
tion to a nurse and giving himself to the patient. He 
knows the difference between leaving a sick-room with 
the chill knowledge that all he has given is advice, and 
the deeper knowledge that strength and power have gone 
from him.—Medical Economics. 
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Treatment of Diseases of the Ear* 


J. Deason, M. S., D. O., 
Chicago 


ACUTE SUPPURATIVE OTITIS MEDIA 

The final cause of acute suppurative otitis media 
is the extension of infection up through the eustachian 
tube to the middle ear. Inflammation of the pharyn- 
geal portion of the tube blocks the drainage and pres- 
sure, pus, and pain result. The intermediate cause is 
some acute nasopharyngeal infection ; and the primary 
cause is osteopathic lesions of neck or upper dorsal, o1 
some lesion of the pharynx or intranasal cavities such 
as chronically bad tonsils, adenoids, or perhaps a thick- 
ened or deflected septum. 

EARLY TREATMENT 

The treatment before bulging of drum-head con- 
sists of general systemic to reduce head cold and in- 
flammation in nasal cavities and pharynx; osteopathic 
treatment of neck and upper dorsal; deep relaxation 
under angles of jaws to enhance tubal drainage ; pump- 
ing the external ears with soaped palms may start tubal 
drainage, if carefully done; suction treatment to nasal 
cavities may start tubal drainage; hot irrigation or 
syringing of external auditory meatus may reduce pain 
and start tubal drainage; finger treatment to the tube, 
reaching well back into the pharyngeal fossa and 
bringing the finger downward and forward may “milk”’ 
the tube open and start drainage; but this must be 
done very carefully. If carelessly done, it is more 
likely to cause further inflammation and do more 
harm than good. 

IF MUCH BULGING OF DRUM-HEAD AND PAIN 

If there is much bulging and pain, drainage should 
be produced quickly. 

Lance the drum-head, making a long, free in- 
cision. Never puncture because this will heal before 
sufficient drainage has been affected. Apply suction 
treatment to the external meatus immediately after 
lancing and continue the suction treatment once or 
twice daily until all signs of inflammation have dis- 
appeared. The suction treatment drains the pus out 
and flushes the middle ear cavity with blood which is 
the real healing agent. 

Continue to apply the first three and the fifth steps 
in the treatment outlined in the second paragraph, 
because these methods of treatment are important to 
accomplish permanent healing. 

Syringing of acutely infected ears may force pus 
into the mastoid cells and cause mastoiditis ; it may re- 
duce the resistance of the mucous membranes if 
“strong” so-called antiseptics are used and thus retard 
healing; or it may cause a permanent opening in the 
drum-head. But certainly it will do no good in hasten- 
ing the healing process. 

APPLICATION OF OSTEOPATHIC CONCEPT 

If we pretend to be osteopaths, let us understand 
that blood—good fresh blood, not serum— is the best 
healing agent we can get; and that drainage and blood- 
flushing is our best method of treatment for infec- 
tions. 

Medical teaching has always advised some kind 
of therapeutic method that treats from the outside-in. 
The administration of drugs, serums, antiseptics. and 
so on are all things that are to be put into the body 
to overcome disease. 

*Clinic Lecture, A. O. A. Postgraduate Course, 1924. 


Osteopathic teaching (Dr. Still’s teaching) ad- 
vises that the curative agents are already in the body 
and that we must treat from the inside-out. The free 
drainage of an occluded pus cavity plus some method 
that will flush the affected parts with good fresh 
blood will accomplish more than any amount of drugs, 
antiseptics or serums that could be applied. It is 
osteopathic. It is reasonable; and it is successful in 
practice. 


AFTER TREATMENT—MASTOID OPERATION 


This patient came to us too late for the successful 
application of the treatment just described. This boy 
had developed persistent pain and swelling over the 
mastoid which could not be relieved by non-surgical 
methods of treatment. Dr. H. L. Collins operated on 
this patient while I was away. Please note that the 
healing is complete. There is no unevenness and 
there will be practically no scar. This is because we 
are always careful to not traumatize the surrounding 
parts. We use no so-called antiseptics or anything 
which retard healing; and our patients receive osteo- 
pathic treatment daily. It has now been only fourteen 
days since the operation. I had one case (referred 
by Dr. Parker of Champaign, Illinois) that healed 
completely in ten days. This is less than one-third of 
the average healing time of similar operations when 
done by the old medical method of surgery. 

Question: Are mastoid operations often neces- 
sary? 

Answer: No. We do comparatively few. If 
mastoid disease is recognized early and proper treat- 
ment instituted early, it can usually be stopped with- 
out resorting to surgery. 

CHRONIC SUPPURATIVE OTITIS MEDIA 

Chronic discharge from the middle ear is a result 
of an unsuccessfully treated acute suppurative otitis 
media. There may be a chronic infection of the mas- 
toid cells in addition to that of the middle ear which 
makes successful treatment more difficult. 

In some cases a mastoid operation effects a cure, 
but not always. The cures from mastoid operations 
are far short of 100 per cent. 

The most effective treatment that I have found 
is the osteopathic autohemic treatment. Suction ap- 
plied to the external meatus. Have no fear of apply- 
ing too much suction. We apply suction until we get 
pus drainage and bleeding. The meatus is then dried 
and a small pledget of cotton may be left loosely in 
the meatus to protect from dust and cold air. The 
application of intermittent heat over the region of the 
ear and the mastoid will help. Blood flushing to the 
head by the neck bandage and other methods as has 
been suggested for acute otitis media are helpful, 
especially corrective treatment of neck and upper 
thoracic. Syringing of the ear with any kind of anti- 
septics or germicides usually do more harm than good. 
I doubt whether it is ever beneficial. 

We have successfully treated by this method a 
great many chronic cases that had been discharging 
for many vears. 

This is a patient in our clinic who has been under 
treatment for two weeks. The discharge has decreased 
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somewhat and the patient hears better and says that 
“his head feels more clear.” ‘There is no evidence of 
mastoid involvement; but I doubt whether he will have 
either complete or permanent recovery from the mid- 
dle ear trouble until he has a septum operation. You 
see that his sinuses are all dark and that he has a 
thick deflected septum which is blocking his sinus 
drainage. The persistent dropping of pus into his 
pharynx causes continued infection of the middle ear 
through the eustachian tubes. 
EAR WAX 

Question: Is glycerin or sweet oil good for re- 
moving ear wax? 

Answer: Yes. Glycerin is good, put harder to 
use in a syringe, more expensive, and not as effective 
as liquid soap. Sweet oil, “sour oil,’ or any other 
kind of oil has no particular value in ear treatment. 

This, as you very readily see, is a case of ear 
wax, or, technically, inspissated cerumen. The nurse 
will show you our method of treatment which con- 
sists of syringing with hot, dilute liquid castile soap. 
We use a small pus-basin and two or three soft rub- 
ber ear syringes. One may be in use while the others 
are filling. There need be no fear of using too much 
pressure with the soft rubber syringes, unless there is 
a ruptured drum-head. 

After the ear wax is all removed, the meatus is 
dried with a pledget of cotton and we then apply 
phenol-glycerine (10% phenol—90% glycerine) to 
protect from irritation. It is well to place a loose 
pledget of cotton in the meatus to be removed next 
day. 

OTOMYCOSIS 

This is the first visit of this patient to the clinic. 
Otomycosis is a fungus growth in the external 
meatus. When examined with the auroscope as you 
may see, it looks a little like an onion patch. 

Alcohol is a specific germicide for such fungus 
growths. The external meati are syringed with warm 
alcohol two or three times weekly and the trouble is 
usually relieved very quickly. I have had several 
such cases, but they are not common. 

ITCHING OR ATROPHIC MEATI 

This is the first visit of patient to the clinic. Itch- 
ing of the external auditory meatus is quite common 
from dried ear wax or from a general atrophic con- 
dition. Sometimes it results from the dried pus of 
chronic suppurative otitis media. 

If there is no rupture in the drum-head, syringe 
with hot soap solution, dry and apply phenol-glycerine 
with as much rubbing as the patient can stand. This 
flushes the membranes with blood and after a few 
treatments usually relieves the trouble entirely. 

I believe the underlying cause in many cases is 
cervical or mandibular lesions. 

ECZEMA OF EXTERNAL EAR AND MEATUS 

This is the third or fourth visit of this patient to 
the clinic. The treatment has consisted of daily ap- 
plications of hot phenol-glycerine to the affected parts. 
There is already some improvement and it will prob- 
ably be completely relieved in a month or six weeks. 
In addition to the phenol-glycerine general systemic 
treatment is outlined and the neck and back are treated 
osteopathically. 

THIRD STAGE CATARRHAL DEAFNESS 

This is the third visit of this patient to the clinic. 
This is an interesting case because it is one that 
cannot be successfully treated so far as improvement 
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in the hearing is concerned. This man is forty-eight 
years of age and gives a history of ear trouble follow- 
ing suppurative otitis media and persistent colds for 
a period of twelve years. 

The tuning-fork tests show no detection of sound 
for the 32 fork. The 128 fork shows some increase 
in bone conduction (about 34 sec.) and a marked de- 
crease in air conduction (only 10 sec.). The high fork, 
2048 shows a marked decrease in both bone and air 
conduction which indicates beginning involvement of 
the inner ear. 

This patient has paracusis Willisii, or the ability 
to hear better on the train or other noisy place. He 
hears the Ingersoll watch only when pressed tightly 
against the ear and upon examination, you may see 
that the drum-heads are both thickened, retracted, and 
almost immovable. All of this means hyperplasia and 
hypertrophy of all middle ear structures. 

This patient has chronic sinuitis, as is shown by 
dark areas over the sinuses, upon transillumination, 
there is a thickened nasal septum which probably ac- 
counted for the sinus trouble. There is also a chronic 
naso-pharyngitis and chronically infected tonsils 
which is shown by the presence of degenerated pus 
cells on microscopic examination. Examination of the 
pharynx with the fingers shows considerable filling in 
of the posterior nares and the pharyngeal fossae and 
the pharyngeal portions of the eustachian tubes are 
hypertrophied and the lumina are occluded. 

The cause of the ear trouble in this case was most 
likely the extension of infection up through the tubes 
from some acute disease. The intermediate cause was 
the chronic naso-pharyngitis from the primary cause, 
the chronic sinuitis from the thick nasal septum. 

Question: What is the treatment, doctor? 

Answer: We treat such cases a few times by 
nasal-packing, and suction treatment to try to clear 
the sinuses, suction treatment to the tonsils, and per- 
haps, irrigation plus osteopathic treatment in the gen- 
eral clinic. This is for the purpose of clearing up 
any acute trouble that may be present. In this case, 
I would advise a septum operation and a thorough 
cleaning out of the posterior nares and upper pharynx. 
This would be followed by the above suppurative 
treatment to arrest the naso-pharyngitis. 

Question: Will this help the hearing? 

Answer: Not likely. And there is nothing that 
will materially improve the hearing. The indicated 
treatment is advised to relieve his catarrhal trouble 
and improve his generai health. This would be much 
worth while. It probably would stop the progress of 
his deafness. 

Question: Would finger surgery or reconstruction 
of the tubes help the hearing? 

Answer: ‘There is no such thing as reconstruc- 
tion of eustachian tubes. As for finger surgery, radical 
dilation of the tubes might cause temporary improve- 
ment, but it would not be either marked or permanent. 


SECOND STAGE CATARRHAL DEAFNESS 


This patient, woman, aged 38, gave a history of 
slowly progressive deafness over a period of three 
years. It was probably caused by an acute cold and 
has been made worse by repeated attacks of colds. 

The tuning-fork tests all show slightly increased 
bone conduction and reduced air conduction but the 
bone-air ratio is not inverted. She hears the Ingersoll 
watch about twelve inches on one side and about 
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twenty inches on the other. The drum-heads as you 
may see, are retracted but not fixed. There is still 
fairly good movement. 

Direct examination shows fairly good sinuses. 
The nasal cavities are not bad. The tonsils are badly 
infected: pus from them shows considerable cellular 
degeneration. This may be the cause of the repeated 
colds. I would advise removing them. The upper 
pharynx by direct examination shows some adenoid 
tissue and the fossae are somewhat filled in with ad- 
hesions. The eustachian tubes are somewhat occluded 
and are certainly not functioning properly. 

Question: Would you advise finger surgery in 
this case ? 

Answer: Yes, most certainly. I don’t care 
whether we call it finger surgery, finger technic, or 
finger treatment. I would clean out the adenoid tissue 
with an adenatome and then remove the remaining 
parts by finger surgery. The adhesions in the pharyn- 
geal fossae should be removed and the tubes carefully 
dilated and manipulated into as nearly normal condi- 
tion as possible. This with the proper after-treatment 
for a period of several weeks would produce a marked 
improvement in her hearing. The removal of these 
causes would also make her resistive to colds and 
would prevent further ear trouble. 


Tic Douloureux 
J. J. Veruacen, D. O. 
Chicago 

Before discussing this condition it might be well 
for us to recall the anatomy of the fifth nerve. It 
consists of a small motor root, a large sensory root, 
and the semilunar or gasserian ganglion, from the 
anterior border of which proceed the three main divi- 
sions of the nerve—the ophthalmic, the maxillary, and 
the mandibular branches. These three branches leave 
the cranial cavity through the sphenoidal fissure, the 
foramen rotundum, and the foramen ovale respectively, 
and make their appearance upon the face at the supra- 
orbital notch, the infraorbital foramen, and the mental 
foramen, as the supraorbital, infraorbital, and mental 
nerves. 

The first two branches contain only sensory fibers 
and innervate, in general, the skin of the brow, as far 
as the vertex, the eye, the cheek, the upper lip, the 
nose, the upper teeth and gums, and the nasal mucous 
membrane. The third, or mandibular division, is a 
mixed nerve, and contains all of the axones from the 
motor root, together with a large number of sensory 
fibers. The motor fibers innervate the muscles of mas- 
tication; while the sensory fibres convey impressions 
from a portion of the external ear, the anterior por- 
tion of the tongue, the mucous membrane of the cheek, 
the lower teeth and gums, and the integument of the 
lower lip and chin. The motor nucleus is situated 
within the tegmental portion of the pons, and the 
sensory fibers of the entire nerve, have their cells of 
origin within the gasserian ganglion. 

The term Tic Douloureux is applied to pain in the 
distribution of the trigeminal nerve, which comes in 
spasms, causing a tic, and is due to irritation, or in- 
flammation of the gasserian ganglion, or possibly, in 
mild cases, of the nerve trunks. The condition rarely 
occurs before the age of 35, and is most frequently 
seen in persons of advanced years. 

The etiology of this condition is usually systemic, 
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that is secondary to some constitutional disease. 
Malaria is a frequent cause and the name brow-ague 
is popular in malarial districts for neuralgia of the 
ophthalmic branch. Infective conditions of the tonsils, 
teeth, sinuses, or elsewhere may cause the condition 
and anemia, diabetes, arteriosclerosis, and syphilis may 
have a definite causative relation. Lesions of the up- 
per cervical and upper thoracic vertebrae, and mandible 
are important factors in etiology. 


PAINS 


The pains of trigeminal neuralgia are described 
as shooting, boring, burning, aching, tearing or sharp, 
and usually begin periodically with complete intermis- 
sions. The attacks come closer and closer together 
with greater severity, till the pain is constant, with 
frequent exacerbations. Once the condition is mani- 
fested, a neuralgic habit tends to become established. 
The pain may involve any or all of the branches of 
the nerve and herpes zoster may occasionally appear. 
The disease may last for years and the severity be so 
great that the patient would sincerely rather be dead 
than alive. 

DIAGNOSIS 

The diagnosis ought to be easy, but it is, however, 
fraught with difficulty. Functional facial spasms are 
sometimes accompanied by pain. In this regard it 
should be remembered that alcoholic injection will aid 
in the diagnosis, as functional pain persists after the 
distribution of the injected nerve is anesthetized. An- 
other thing to be remembered is that neuralgia of the 
glossopharyngeal may simulate that of the trigeminal 
because the lower part of the trigeminal and the upper 
part of the glossopharyngeal intermingle in their sen 
sory distribution. The glossopharyngeal pain is deep 
in the lower jaw and there is discomfort in the back 
part of the tongue and throat. Pain from infection of 
the frontal sinus or antrum may be mistaken for tic 
douloureux. In all these conditions transillumination 
or radiography and a careful examination of the nasal 
cavity should be considered routine procedure. 

Tooth root abscesses may cause pain in part of the 
trigeminal distribution, but this is usually not accom- 
panied by a tic nor is the pain of such long duration 
as in true tic douloureux. Here again the radiograph 
comes to our aid. We must also exclude, in the diag- 
nosis of tic douloureux, such conditions as fracture of 
the base of the skull, brain tumors or abscesses, or 
cranial bone infections, which may cause pain in the 
trigeminal distribution. 

UNILATERAL AND DIURNAL 


The disease is essentially unilateral, although both 
sides of the face are occasionally involved. It is said 
to be more common upon the right side; that the sec- 
ond or maxillary branch is most often affected; and 
that the attacks are more frequent during the day than 
during the night. Earlier students of the disease as 
well as those of a later date, have attached some im- 
portance to the nocturnal and diurnal features of the 
attack, in an effort to differentiate the disorder from 
other pains which were supposed to be of rheumatic 
origin. While the decision of the matter may be of 
little importance, opinion of today is distinctly in favor 
of the diurnal frequency of the paroxysms. This pre- 
ponderance of daily paroxysms is thought to depend 
upon the more numerous forms of external irritation 
to which the patient is subjected in his waking hours. 
Attacks during the night are usually attributed to con- 
tact with bed-clothes, or changes in position; and there 
are a few instances in which the patient is awakened 
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by a severe spontaneous paroxysm although as a gen- 
eral rule sleep is undisturbed. 
TRUE COMPLICATIONS RARE 

Strictly speaking there are no complications of 
this condition but the difficulty experienced in eating 
may lead to gastro-intestinal disturbances, malnutrition, 
and in some cases, to extreme emaciation. Usually, the 
intervals between attacks are of sufficient duration to 
permit the reestablishment of such functions as may 
have suffered during a prolonged series of paroxysms. 
It is claimed that pain is an important factor in the de- 
velopment of arteriosclerosis, and many neuralgic 
patients exhibit variable degrees of arterial thickening 
or hypertension. Whether the arterial changes are 
primary or secondary is still a matter of dispute, and 
those who regard them as primary, argue that trige- 
minal neuralgia rarely begins before the degenerative 
period of life. 

Long suffering is rarely endured without a de- 
gree of mental and moral disorganization, although the 
percentage of suicides is comparatively small. Peet, 
however, claims that it is greater than the mortality 
from the major operation. 

The vasomotor and secretory symptoms accom- 
panying the attack are sometimes said to persist dur- 
ing the interval between paroxysms, and may there 
fore be properly referred to as complications. Amon7 
these some have observed permanent inflammatory 
hyperplasia of the lips, cheek, tongue and floor of 
mouth and, occasionally, the skin upon the affected 
side is said to become thin, shiny, glossy and atrophic 
from violent friction and the use of local applications. 
The tongue upon the affected side is sometimes coated 
or even furred and some have concluded that the 
changes were trophic, or perhaps due to the fact that 
the affected side of the mouth is not used in chew- 
ing. Conjunctivitis, corneal ulcers, frontal periostitis, 
unilateral lacrimation and sweating, nasal flux, im- 
paired hearing, defective taste, transitory blanching 
of the hair, paralysis of the third nerve and erysipelas 
have been described as complications of the disorder. 
Trophic retinal changes, facial paralysis, and spasms 
of the muscles of the jaw and neck have also been 
added to the clinical picture: and Patrick states that 
in one case in his experience the teeth dropped ou 
after the onset of the neuralgia. 

MEDICAL THERAPY 

The treatment of this condition is an extremely 
tedious task at best. These are a few of the things 
one universally accepted authority says about the treat- 
ment of tic douloureux or trigeminal neuralgia. 
“Many unsuccessful efforts have been made to treat 
this disease by the use of drugs, and a great many 
medicinal substances are recommended in the literature 
on the disease. Most of the so-called alteratives and 
antispasmodics, the sedatives and the analgesics have 
been administered with variable degrees of disappoint- 
ment. Opium is mentioned only to be condemned. 
Those who have thought the disease to depend upon 
a form of intestinal intoxication have acquired a fond- 
ness for the use of castor oil in repeated and at times 
in heroic doses; and for awhile the ‘castor oil treat- 
ment’ was favorably regarded.” 

This man is at least honest; he describes another 
line of treatment which begins with a dose of com- 
pound cathartic pills and an enema. Atropin is then 
given every two hours until the physiological effect 
is obtained. Following the sixth dose of atropin, four 
to eight ounces of castor oil are administered and 
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repeated in from eight to twelve hours. After thirty 
to sixty hours of this combined atropin and castor-oil 
dosage, mucus is said to appear in the stools and the 
atropin is then discontinued ; but the oil is given twice 
daily for two days, and thereafter every other day 
for a week. 

Injections of 70 to 90 per cent. alcohol may be 
made superficially by injecting the supraorbital, infra- 
orbital or mental foramen, but the relief of pain is 
usually transitory and, therefore, are not very satis- 
factory. Deep injections of the opthalmic branch are 
tuo dangerous to be warranted but the other two 
branches are often deeply injected, and sometimes 
permanent results are obtained. 

As a last resort surgery may be employed. Op- 
erative procedures are divided into two classes: those 
in which the nerve is cut after its exit from the skull, 
and those in which the skull is opened and part of 
the gasserian ganglion removed or the sensory roots 
cut. In neither class have operations on the whole 
been eminently satisfactory. In the former the re- 
sults have not always been permanent, and sometimes 
as many as four operations have been performed on 
the same patient; and in the latter, the danger to 
life is considerable and extensive anesthesia is sub- 
stituted for pain. 

OSTEOPATHIC TREATMENT 

The osteopathic treatment of this condition con- 
sists primarily in the removal of its cause. We know 
that lesions of the cervical area and especially of the 
atlas, will interfere with the circulation of blood to 
all of the structures of the head, and that the more 
highly specialized structures such as the trigeminal 
nerve, have the least resistance or are the first to suc- 
cumb to harmful influences of any kind. It behooves 
us then to correct any and all existing lesions of the 
cervical and upper dorsal vertebrae; also lesions of 
the mandible, clavicles, and upper ribs. Relaxation of 
the facial muscles, the cervical muscles, to establish 
free drainage of blood and lymph. This local treat- 
ment will build up the resistance of the affected nerve 
structure, and should be given at least once a day. 

If the sinuses, middle ear, mastoid, epipharynx, 
tonsils or teeth are infected, they should be taken 
care of by a competent head and neck specialist, who 
will also treat any existing conditions such as nasal 
polyps, vacuum frontal sinus affections, adhesions, 
synechia or turbinate pressure affecting the spheno- 
palatine ganglia. 

Added to this, I think, that a strenuous course 
of constitutional treatment should be instituted, for 
the purpose of eliminating all toxins from the body and 
in order to build up the patient’s vitality and re- 
sistance. This can be accomplished by first putting 
the patient to bed for at least a week. The room 
should be darkened, quiet, and well ventilated in order 
to soothe the patient’s already fatigued and hyper- 
irritable nerves. All of the channels of elimination 
should be opened and kept open. A daily hot tub 
bath containing from 10-15 ounces of epsom salts, 
should be given. The patient should be taken out of 
the bath after perspiration is initiated, wrapped in 
a warm blanket, and put back to bed. The bed should 
be warmed and ready to receive him. After sweating 
for an hour the patient should be given a tepid sponge 
bath and allowed to cool off gradually. The patient 
should drink at least three quarts of water a day, in 
order to flush the kidneys. Bowel elimination may be 
established by giving small enemata every two or 
three hours. 
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The diet should be light and nutritious. Break- 
fast should consist of raw fruits and a glass of milk. 
A liberal portion of raw fruit and vegetable soup, a 
cooked vegetable of some kind and a small portion of 
meat should constitute the noon meal and milk soup 
or a soft boiled egg and toast may be prescribed for 
the evening meal. 

At least one good general treatment should be 
given every day, for the purpose of toning up all 
bodily function. 


After the symptoms subside the patient may grad- 
ually resume his usual duties; but he should be taught 
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the importance of maintaining good elimination and 
regulating his diet and should have at least one or 
two osteopathic treatments a week for a period of 


time. 
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Perverted Physiological Effects of Spinal Lesions 
G. A. Pocxett, D. O. 
Chicago 


The physiology of the body depends upon the per- 
fect coordination and cooperation of every part of the 
body with every other part of the body. The greatest 
factor in the physiology of the life process is a perfect 
blood supply to all parts of the body. This blood sup- 
ply is maintained and regulated by the sympathetic 
nervous system which is aided by the glands of internal 
secretions. The blood supply and the nerve supply 
are interdependent, as there cannot be a perfect blood 
supply without the proper function of the nerves which 
regulate that supply, nor can the nerves function 
properly unless they are supplied with proper material 
for metabolism by a perfect blood supply. 

The vertebral subluxation is a very important factor 
in the production of perverted physiology, pathology, 
and disease. Through the effect of the subluxation, 
the nerve impulses from the spinal cord to the viscera 
and tissue become abnormal. Abnormal impulses cause 
poor blood supply and perverted physiology. There 
will also be a faulty metabolism due to the lack of 
nutrition and perverted physiology. 

The acute subluxation is produced by carrying 
the articulation of a joint slightly beyond its range of 
normal motion. There is an abnormal tension of the 
capsular ligament, which forces the moist smooth sur- 
faces of the articulations in close apposition, causing 
a sticking together of the surfaces. The sticking of 
the articulations and the unequal muscular tension 
caused by the irritation, has a tendency to hold the 
vertebra in an abnormal position. This abnormal posi- 
tion of the vertebra is maintained in the chronic stage 
of the subluxation by the compensation of the body 
to balance, by ligamentous changes, by unequal 
muscular tension, and by infiltration of connective 
tissue. This change of tissue around the subluxation 
is due to irritation, abnormal relation of structures, 
and impaired blood supply. 

It is easy to comprehend that if the nerves which 
supply an organ carry abnormal impulses the function 
of the organ will be abnormal, due to the abnormal 
stimulus and a perversion of the blood supply. It is 
more difficult to comprehend how the pathology which 
surrounds a vertebral subluxation can cause perversion 
of function of nerves which egress from the vertebral 
foramen of the subluxated joint, therefore causing ab- 
normal function and pathology in the organs which 
they supply. 

In order better to understand the cause of the 
abnormal impulses carried by the nerves, it is neces- 


sary to review the anatomy of the spinal coiumn and 
the related structures. 

The vertebral column acts as a main support for the 
trunk, upper extremities, and head. It also affords 
attachments for muscles and is a protection for the 
spinal cord. It is bound together by ligaments whic! 
are assisted by the muscles of the back. It contains 
an anterior curve in the lumbar and cervical areas. 
In the thoracic area there is a posterior curve. Eacli 
vertebra is normally freely movable with the adjoining 
vertebra and articulates with them by three joints, the 
two articular facets, and the nucleus pulposis in the 
intervertebral disc. The intervertebral foramen, which 
allows the passage of blood vessels and nerves to and 
from the spinal cord, is situated anterior to the articu- 
lar processes and transverse processes, except in the 
cervical region, where they are between the transverse 
processes. 

In reflexes, the impulses over the centra! nervous 
system are carried from the stimulus to the posterior 
root ganglion, over association fibers to nerve cells in 
the anterior horn of the cord, then out to peripheral 
structure. The reflexes through the sympathetics are 
carried through the posterior root ganglion to the 
lateral cell mass of the anterior horn of the spinal cord. 
From these cells the impulse is carried to the sympa- 
thetic system by the white rami communcantes. These 
fibers are motor to the sympathetics. This transfer 
of the reflexes through the cord shows the close relation 
of the sympathetics, peripheral, and central nervous 
system. 

The ligaments of the vertebral column form i 
continuation of the vertebral canal by connecting each 
vertebra to the adjacent, inclosing the vertebral canal 
between the vertebra except at the intervertebral 
foramen where the afferent and efferent nerves and 
blood vessels of the spinal cord pass through. Some of 
the ligaments pass between vertebrae, others are con- 
tinous the entire length of the vertebral column, at- 
taching to the vertebra as they pass. The ligaments 
give strength to the vertebral column and allow for 
the articulation between the vertebra. 

The vertebral column is surrounded by bands of 
muscles, the greatest amount being posterior. These 
muscles give strength to the back, help hold the vertebra 
in place, and maintain the proper balance. They be- 
come tense, distorted, and tender in subluxation. 

The blood supply to the vertebral column and 
spinal cord is profuse. It is hard to conceive of the 








668 EFFECTS OF SPINAL LESIONS—POCKETT 


impairment of the blood supply, as there is such a 
free anastomosis of arterial blood throughout the spinal 
cord. The blood supply begins at the foramen magnum 
of the occipital bone, and is composed of two posterior 
and one anterior spinal arteries. The anterior spinal 
artery passes down the spinal cord along the anterior 
median fissure. The posterior spinal arteries pass down 
the spinal cord, one on either side near the posterior 
nerve root. These arteries are reinforced as they de- 
scend downward by anastomosing branches of the 
vertebral, intercostal, or lumbar arteries at each seg- 
ment of the spine. The venous blood is collected in 
plexuses. There are two posterior and two anterior 
internal plexuses, which traverse the entire length of 
the spinal cord and have no valves. They lie between 
the two layers of dura mater and drain the spinal cord 
and vertebra. The two anterior lie on the posterior 
aspect of the body of the vertebra and the interver- 
tebral discs. The two posterior lie on the anterior 
aspect of the vertebral arch and the ligamentum flava. 
These four plexuses freely anastomose with each other 
and at the level of each vertebra are connected by a 
vascular ring. These internal vertebral plexuses 
anastomose with the external vertebral plexuses and 
are drained by the spinal veins which empty into the 
intervertebral veins at each intervertebral foramen. 
The intervertebral veins open into the vertebral, inter- 
costal or lumbar veins. The spinal and intervertebral 
veins have valves at their openings. 

The external venous plexuses are two in number, 
an anterior, which is much the smaller, and a posterior. 
The anterior is situated on the anterior aspect of the 
bodies of the vertebra. The posterior is situated on the 
posterior aspect of the vetebral arch and in the smail 
muscles of this region. The external vertebral plexuses 
traverse the entire length of the spinal column and they 
anastomose with each other and with the internal 
plexuses. These tributaries arise from the vertebra and 
surrounding muscles and their outlet is into the inter- 
vertebral veins. With the free anastomosing of the 
blood vessels of the spinal cord, and the many points 
of supply and drainage, it seems inconceivable that a 
subluxation can effect the blood supply or drainage of 
a segment by pressure of tensioned muscles or edema. 
In toxemia of acute disease, where all the muscles of 
the back are tense and contracted, due to the irritation 
of the toxemia, it seems probable that the veins, which 
are thinner walled than the arteries, may be somewhat 
compressed causing a congestion of the spinal cord. 
This congestion causes a back pressure on the arteries 
and results in anemia of the spinal cord and perverted 
function of the nerve. Efferent impulses of the centra! 
nervous system are only promoted by an afferent im- 
pulse, which is caused by some stimulus outside of the 
brain and spinal cord. This transfer of impulse from 
stimulus to result is a reflex arc. The sympathetic 
reflex arc, as explained before, passes through the 
spinal cord. Stimulus or the lack of stimulus from 
without will therefore affect the impulse carried by the 
sympathetic. The close association of the two systems 
makes it impossible for one system to be affected by 
an irritation without some effect on another system. 
The reflex are gives an explanation for the abnormal 
impulse carried to the viscera by the sympathetics. The 
sensory arm of the reflex arc is intercepted by pressure 
and acidosis in the subluxation, therefore, not allowing 
a complete circuit of the normal impulses. 

The pressure disturbance of the sensory arm of the 
reflex arc is accomplished by different structures of 
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and around the spinal column. On the synovial lining 
of the articular facets, between the vertebrae, there are 
endings of sensory nerves. These nerve endings depend 
upon free normal motion, between the articulation, for 
impulses which will be transferred to the efferent arm 
of the reflex arc and give normal tone and function to 
parts which they supply. In a subluxation, where the 
articular facets are locked in close apposition, the 
stimulus to the nerve ending is abolished and the 
sensory part of the reflex arc of these nerves is lost. 
This takes care of part of the lost function by breaking 
the sensory part of the reflex arc of some of the normai 
stimulus. 

The ligaments around a subluxation are tensioned 
and lengthened on one side and shortened and thick- 
ened on the other side. These ligaments being mal- 
formed and placed in a position of constant tension, 
will not allow the normal sensory impulse to be formed. 
This is another source of abnormal impulse to the 
reflex arc. The sensory nerves to the ligaments are 
not so abundant as they are to some of the other tissue, 
therefore the damage from this source is not so great 
from improper reflexes. ‘The abnormal ligaments do, 
however, tend to fix the lesioned vertebrae in these 
abnormal positions and also interfere with the circula- 
tion to the vertebrae, and intervertebral discs. This, of 
course, tends to increase the pathology in the joint. 

Muscles in relation to a subluxation are in a ten- 
sioned condition. This tension is due to bony irritation, 
reflex irritation, and a compensation to balance. ‘he 
normal reflexes, from the muscles to other tissue, de- 
pend upon the normal stimulus to the sensory nerve 
endings in the muscles. This normal stimulus cannot 
take place in the contracted muscles. The nerves which 
pass through the muscles are subjected to a certain 
amount of abnormal pressure, which must have some 
influence upon the impulses carried by the nerves. 
The nerves which have the least amount of protection, 
will be the ones which are most affected by the pressure. 
The sympathetic sensory nerves being nonmedullated 
would, therefore, be influenced most by this constric- 
tion. There will be an abnormal drainage from the 
tensioned muscles, due to the pressure, which has more 
effect on the thin walled veins than on the heavier 
walled arteries. This obstruction to the drainage 
would increase the pressure within the veins, resulting 
in an extravasation of the fluid content of the blood. 
This extra fluid in the tissue would increase the 
pressure to the sensory endings and nerve trunks. The 
obstruction to the drainage would also cause a retention 
of the waste of metabolism in the tissue resulting in an 
acidosis. This acidosis would cause further abnormal 
irritation to the nerves passing through the area. The 
vasomotor nerves must also pass through this area of 
pressure and irritation. The blood vessels of the spinal 
cord at these segments would therefore lose their 
tonicity. This loss of tone would influence the blood 
supply and drainage to the nerve cells in the cord, 
causing abnormality in impulses through these nerve 
cells. This is entirely due to an obstruction to the 
reflex arc and, as stated before, not to direct pressure 
to the blood vessels themselves. 

The breaking of the reflex arc explains the per- 
verted function and pathology in the viscera, caused by 
the subluxation. The obstruction to drainage and 
blood supply explains the degeneration of tissue and 
infiltration of connective tissue in the involved area. 
The degeneration and infiltration of connective tissue 
explains the slow return to normal of a chronic sub- 
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luxation under treatment, as there has to be a regenera- 
tion and absorption of tissue. The irritation to sensory 
nerve endings by acidosis and pressure, explains the 
tenderness surrounding a subluxation. 

This paper is not intended to carry the idea that ai! 
disease is due to subluxations, although it it probable 
that most disease is predisposed by perverted function 
caused by the subluxation. It is also probable that 
disease of the internal organs can cause subluxation, 
but if the subluxations are allowed to persist, the 
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disease condition will be made that much worse by its 
existence. 

Subluxations are then the direct or predisposing 
factors in disease ; and a doctor should be able to recog- 
nize and correct the subluxation. Even then his duty 
is not fulfilled to patients unless he teaches them how 
to take care of their backs, so that the lesions will not 
recur. In doing this he is making himself more pro- 
ficient and giving the patients the full benefit of 
osteopathy. 





Should Every Child Receive a Quart of Milk a Day? 


DorotHy E. LANE* 


I wish to state at the beginning of this article 
that it is written entirely in the form of a discussion 
and question. In my work I insist upon nothing that 
has not and cannot be proved at the present time. 
I am merely a student in the science of nutrition, view- 
ing both sides of every problem in my endeavor to dis- 
cover the truth. 

Practically every authority insists on a quart 
of milk a day for growing children. This is largely 
emphasized for the high per cent. of calcium in milk 
which is required for bone formation and for many 
other functions in much smaller amounts. In other 
words, if a large supply of milk is furnished, investi- 
gators claim men of large stature will be produced. 
Other results of a milk diet are not so evident. 

But in this connection a serious question has come 
to my mind many times. In our effort to produce 
a large race, (“calcium storage”) concentrating too 
much on this one aim, do we overlook the harmony 
and ratio of all laws governing endurance, resistance 
and mentality as well as stature at the same moment? 
Would each of us choose to be more of a superman 
mentally and less a superman in stature? Has a 
milk diet produced a race of great endurance, and 
resistance to infections? Consider the endurance of 
the Chinese coolie laboring 18 hours a day on a milk- 
less diet. 

If a quart of milk is given a child each day, his 
appetite is bound to be fairly well satisfied. This 
would furnish about 30 gm. protein, regardless of 
other foods, as well as a generous amount of other 
nutrients. A grown man of 150 pounds can easily 
maintain nitrogen cquilibrium on this figure. 
But this 30 gm. of protein for a growing child is 
very deficient in cystine and not well balanced in 
other amino-acids for growth. Therefore, if a child 
receives this amount of milk, he should also have 
other foods to supplement the protein of cow’s milk. 
Will he take a large enough quantity of these? Milk 
is also exceedingly low in iron and practically devoid 
of iodine. It is also low in vitamin C, and at times 
low in vitamins A, D, and B. Therefore, these 
substances must be supplied in other foods. For 
many children milk is constipating, and also encourages 
putrefaction in the intestines through the decompo- 
sition of the casein. Much has been written about 
children’s intolerance for the fat of cow’s milk. The 
majority of raw milks are unsafe, and _ therefore, 
pasteurization or sterilization must be employed, with 
the resulting problems of changes in the essential 
nutrients, involving especially the destruction of vita- 


* Assistant Professor of Home Economics, State University of South 
Dakota. 





mins A and C, and the change of the soluble calcium 
into the insoluble salts which are absorbed with dif- 
ficulty. 

REPORT OF EXPERIMENTS ON CALCIUM METABOLISM. 

With these various facts and questions in mind, 
I wish to quote from Professor H. G. Sherman’ of 
Columbia University, New York. Professor Sher- 
man carried out experiments on the calcium metab- 
olism of a number of normal children. The chil- 
dren received milk as the chief source of calcium, 
varying from one half pint to a quart and a half. 
The diet also included bread, butter, orange juice, 
oat meal, macaroni or potato, apple sauce, corn flakes 
or prunes. It was found that considerably more cal- 
cium was stored on a quart of milk daily than was 
stored on one half pint. When they received less 
than one and one half pints of milk, calcium storage 
fell below the average figure of .01 gm. per kilogram 
per day which is about normal. There was no greater 
storage on a quart and a half. Sherman concludes: 
“It seems clear that optimum storage was made on 
an allowance of one quart of milk per child per day, 
and that this is the amount which should normally 
be recommended.” 

Sherman then carried out experiments to ascertain 
whether children utilize the calcium of vegetables as 
well as that of milk. He used carrots, spinach, celery, 
bread, butter, orange juice, oat meal, potatoes and 
apple as part substitution for some of the milk. In 
each of these experiments, the calcium storage fell 
to about half the aforementioned figure. 

In this list of vegetable foods, several questions 
come to my mind. Should spinach be included in 
such an experiment? Spinach is higher in oxalic 
acid than any of our common foods, and as is well 
known, this acid readily combines with calcium, 
forming calcium oxalate which is excreted in the 
urine. Again, if I were conducting such an experi- 
ment, I believe a list of vegetable foods could be 
chosen which would give a more adequate supply of 
calcium,—at least, I have used certain vegetable foods 
which have met the needs of growing children. This 
list included largely raw carrots, cabbage, lettuce, peas, 
beans, almonds, walnuts, peanut butter, raw bran, 
shorts and oranges, at times egg yolk, and all fruits 
and vegetables in season. I also always advise cod- 
liver oil in winter and sunshine in the summer. Since 
they stimulate calcium absorption. With this diet I 
have definitely eliminated dental caries and common 
colds in many diet patients, and have increased their 
endurance. 


1Sherman, H. C., Jour. Home Economics, XIV., 9, (Sept.), 1922. 
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In this connection it is interesting to refer to the 
researches of M. S. Chaney’, under the direction of 
A. F. Morgan of the University of California who 
has used orange juice as a milk substitute in school 
lunches with beneficial results. In several previous 
articles I have referred to Hindehede’s experiments 
in which he concludes bran (65 per cent. absorbed 
and high in calcium) and certain other vegetable foods 
can replace milk largely, if not wholly,—he has 
proved children are in perfect health on a little less 
than a glass of milk a day, all other foods consisting 
of garden products. The Chinese and Japanese chil- 
dren never have milk, yet they are strong, healthy 
races. The diets of many other nations have not in- 
cluded large amounts of milk, some practically none, 
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—the Italian peasants, Russians, the Spaniards, the 

I:gyptian peasantry, and many Greeks, Poles, and 

early settlers of New England and South America. 
All these nations have been noted for endurance. 

In other words, is it not better to produce a 
balanced efficiency of all the functions of the body, 
rather than to aim to develop supermen of some 
particular kind? In answering this question, should 
milk be largely stressed, should a certain combina- 
tion of milk and vegetable foods be stressed, or should 
a carefully selected scientific combination of all kinds 
of vegetable foods be emphasized? I would like to 
see some discussion on this subject. 


*Chaney, M. S.; Am. Journ. Dis. Child.; Oct., 1923. 
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THE TORONTO PROGRAM 

The program chairman is pleased to submit the 
program for the Toronto convention in this is.ue 
of the Journal, and believes it augurs well for a 
very successful meeting in the beautiful Canadian city. 
It will be noted that all of the sections have representa- 
tion on the general program and this is in accordance 
with a desire to tie these two parts of our convention 
work more closely together. The chairman of the sec- 
tions have prepared exceptionally strong programs and 
an opportunity is afforded for intensive technical 
study of which every osteopathic physician in the pro- 
fession should take advantage. Of the social side 
of the convention we are not saying much for that is 
purely the concern of the local committee on arrange- 
ments, but we all know the genial spirits in command 
and may rest assured that no city will go ahead of 
Toronto in making its guests have a royal good time. 
As a matter of professional sentiment I would like to 
see a tremendous attendance, for it marks the 
beginning of osteopathy’s triumphant march around 
the world. This is our first convention on soil other 
than that of the United States and because of this the 
meeting this year takes on International interest. 
British papers all about the globe will carry news of the 
convention and we ought all to put forth our best ef- 
forts to make it a huge success in every way. At this 
time I desire to express my deep appreciation to all 
the section chairman and officers of the association 
for their splendid co-operation in helping to put on the 
program for 1925. There is a fine professional spirit 
growing in osteopathy and it is indeed a privilege and 
a pleasure to work with this splendid group of men 
and women. Adopt the slogan of “On to Toronto”, 
bring your stethescopes, and we will all tune in on 
the great osteopathic broadcasting station of A. O. A! 
C. V. Kerr, D.O. 


OSTEOPATHY AT BOYS’ VOCATIONAL 
CONFERENCE 

The first of February I made a trip to Montana, 
primarily to address the Boys Vocational Conference, 
held at Bozeman, February 2 to 6 of this year. So far 
as I know Montana is the only State that holds these 
vocational conferences. Each year representatives 
from the graduating classes in the various high schools 
meet for the better part of a week, at Bozeman, where 
representatives from the various professions, Law, 
Medirine, Engineering, etc., give talks before the as- 
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semblage, and business men, bankers, and railroad men, 
and so on, give talks along lines of their work. The 
various educational institutions are represented. I be- 
lieve they also hold a similar conference for girls at 
another time of the year. It seems to me to be a splen- 
did plan. 

As a result of the activities of Dr. D. L. Clark 
of Denver, this was the first time that osteopathy as a 
profession was presented to the conference. There 
were 1188 young men present, and a most enthusiastic, 
intelligent, and serious minded group they were. It has 
never been my pleasure to talk osteopathy before a 
more appreciative assemblage. 

Because of the fact that the trip was a long one 
from Kirksville, I took occasion to stop off for a day 
each at — Glendive, Billings, and Helena, where op- 
portunity was given me to speak before general as- 
semblies of the high schools and colleges located in 
these cities. I shall long remember the very splendid 
manner in which I was entertained at these four places, 
including Bozeman, and with special pleasure I re- 
member the breakfast given to me by the osteopaths 
in Helena, at the Montana Club, at which were present 
the local osteopaths and the officers of the Kiwanis 
Club. 

I believe it was a very constructive trip and that it 
resulted in good publicity for osteopathy as a profes- 
sion with a large group of young people in Montana. 

Much credit is due Dr. Clark for his activities in 
making such a presentation possible. I believe these 
conferences have been held for some several years past 
and not until this year, as I said before, has osteopathy 
been presented along with other professional oppor- 
tunities. Some 40 or 50 of the young men came to me 
afterward for literature and information, which I 
thought was a very genuine expression of interest. 

ArtHur D. Becker, D.O. 





CHOOSING YOUR LOCATION 


They tell us that about 75 per cent. of business 
ventures fail. Records of the A. M. A. show that of 
one hundred men who start studying medicine seventy - 
five finish, sixty-five actually get into practice, and 
that about one in eight has to pay income tax. 

The average for the osteopathic physician is much 
better in every way (we wish our colleges would try 
to get exact data on this). While the man who knows 
his work and has caught the spirit of a physician 
will win any where, yet the question of location is 
not to be dispised. One’s training, preference, and 
financial standing must help decide the location. Start, 
if vou will, where the immediate advantages are great- 
est; where the need is greatest, but ultimately choose 
the place to work where you prefer to cast your life 
and raise your family, and where you feel you can 
render the greatest service to all concerned. 

It is the smaller cities and country districts where 
the present need and the opportunity are great and 
nowhere have we met more contented and successful 
doctors—doctors with plenty of practice, an enviable 
standing in the community, and a doctor with time for 
his family and the real things of life. Expenses are 
less, opporturfty for self and family sufficient and now 
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with all the modern features, what is there that you 
want in the big city that you cannot have in a more con- 
venient way in your own country place? Why settle in a 
big center working and wearing yourself out, paying the 
landlords and trying to keep up with the race for 
existence ? Suppose you made more shekels? Which 
does your family and your community need most; 
shekels or you? Of course, every big city needs more 
osteopathic physicians; always will, and there is no 
finer opportunity for paying out one’s life in a great 
cause. There is no place where the excitement is 
greater and the struggle more stimulating. Maybe 
it is worth it. It can be and often is if one will be 
master of himself and the situation as he finds it and 
proceed to map out a program for himself such as 
he would advise for any one of his patients. 

Returns are quicker in the smaller places, but 
of course more readily reach limits, and yet we know 
some osteopathic physicians in cities of less than six 
thousand where practices run to $10,000 or more an- 
nually. The possibilities are there if you know how, 
but wherever you venture get the best location you 
can afford for your office. Fix it up as attractive as 
your good sense and purse will allow, in some good 
building in Ine with other good offices on a good 
corner, if possible, outside sunny rooms and then keep 
it so wholesome that every one who does come will 
want to run in again and again and go tell somebody 
of the doctor and his suite of rooms. They may be 
small to start with, but the spirit, the atmosphere of the 
rooms should make them bloom like a rose and fra- 
grant, and when you have gotten an office, especially if 
in a city, be there, be there early and possibly late, but 
especially early. A lot of busy folks would drop in if 
they could be seen before the business of the day 
begins. Most doctors do not come down until later and 
the new man has here an advantage. 

If in the country he may not have to stick quite 
so close. He can take many and varied drives out 
from his town, getting his bearings and acquainting 
himself with surrounding territory. 

With our autos and telephones and everything, 
and soon with our aeroplanes, a young man who be- 
gins to build a reputation on the solid foundations of 
osteopathy as he has gained it and as he practices it 
will soon have people coming to him from various 
sections of his neighborhood and country. They will 
find him; whether he starts in a small town, or whether 
he offices in one of the great centers. 

A man prepared and continually studying with a 
hunger to serve is not going to be lost to the world 
in the woods or in the crowd very long. There is so 
much in that attitude of mind. [t radios from you 
unconsciously and brings back to you in like measure 
as you have given. 


MEN WHO BUILD 


—who leave their impress—are men who are quiet 
and unassuming. They lead without a display of leader- 
ship. To have those who are being led think they are 
going their own way, is to stamp their leader as great. 

Glance along the line, and in business or out of it, 
from the Man of Galilee down to Edison, Wanamaker, 
Ford or McCormick. The real leaders have always been 
men of quiet ways.—Ex. 
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A CHANGING FRONT 

The following editorial, which was the leading 
one in Illinois Medical Journal for March, is so full 
of merit we felt it would be of interest to our readers. 
It states the situation plainly giving facts and figures. 

There is a manifest reaction from the extreme 
in the way of educational qualifications for physicians 
and surgeons. This was noted in the recent conference 
held in Chicago where the examining boards met with 
representatives from all over the country. 

It is true that a few of our states have very 
rigid requirements for entrance but the laws in those 
states will be subject to change and many of the medi- 
cal men will be foremost in helping to bring about such 
changes. Hence it would seem to be wholly unneces- 
sary and also suicidal to insist on making our colleges 
reach the requirements of the ultra in medical educa- 
tion especially when there is so much evidence show- 
ing a change of heart and many big reasons back of 
that change. 

We must never think of lowering our standards 
below the highschool certificate of qualification for 
entrance but the great need now and always will be for 
more osteopathic physicians who can take their places 
as family physicians in the many fields that are calling 
for help. 

If we are wise and see the situation as it is we 
will bend every energy and marshal every force for 
the one great object of placing in the field immediately 
more thoroughly qualified osteopaths ; men and women 
highly trained and thoroughly saturated with the 
principles of our science and with clinical and hospital 
experience sufficient to equip them to meet any 
emergency and know what to do or advise. Medical 
graduates will be very slow to fill these places, the 
shortcourse schools are not equipped to undertake 
them. Hence the field is peculiarly ours and our phy- 
sicians are peculiarly adapted to it. It is an opportunity 
for service that, in the end, does not fail of its rewards. 

We also call attention to the comparative tables 
of osteopathic and other college schedules sent in re- 
cently by Dr. George M. Laughlin and found in an- 
other column. 


PRESENT DAy Mepicat EpucaTiIon a FARCE—THE 
QUESTION Or MepicaL Service For OrpINARY 
Prope Is THE Biccest ProBLEM WE Have 


From all sides comes a plea for that change in medical 
education which will refill the rapidly depleting ranks of 
general practitioners. 

The laboratory and the supertrained theorist should 
have been displaced long since for clinical medicine and 
the health needs of a large and suffering people. 

Twenty-five years go, the Council on Medical Education 
of the A. M. A., stepped in and rescued medical teaching 
from a disorganized state that was next door to chaos, and 
arranged this vital element of civilization in an orderly, 
efficient condition. Minimum requirements were raised and 
teaching standardized. Upon this sound basis was built 
American medical supremacy. But it has had one backfire 
and that a bad one. 

For product of this supersystem seems to be more on 
the qui vive for the theory of medical practice, rather than 
for medical practice, itself. Everywhere there is a suf- 
ficiency of the most able specialists of which civilization 
has ever dreamed, but there is a most unfortunate paucity 
of ordinary men who are willing to get out and take care 
of ordinary people in ordinary places. And these ordinary 
people in ordinary places constitute at least half of the 
country’s population. 
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It is in this regard that Dr. W. A. Pusey says: “The 
question of medical service for ordinary people is the big- 
gest — we have.” 

A large part of this problem comes under the section- 
alization—‘“Rural,” in accordance with the classification by 
the U. S. Census Bureau of population in places of 2,500 
or less. Since much of this rural population is within easy 
access of cities, and can secure medical attention from 
centers of population, it is probably only about half of the 
rural population, or about 26,000,000 people who fall into 
that section of physicianless residents. 

In twenty-five years schools have been reduced 50 per 
cent in number and while the places for study have been 
thus reduced, the requirements for entrance and their post 
eritrance demands have increased about 200 per cent. The 
cost of medical education today is prohibitive, productive of 
specialists and barren, comparatively speaking, of “general 
men.’ 

As the general medical practitioners pass out in the 
routine of time they are not being replaced. 

There is a general understanding that the medical 
students everywhere are led to believe and are encouraged 
to feel that the pathdlogical and allied laboratories are of 
transcendent importance. Further that dignified medical 
students, while yet undergraduates, consider that the only 
proper place in which to practice medicine is inside or at 
least within the shadow of a Class A hospital. 

As a result look at the situation throughout the country. 
A physician’s worth is measured by the capability and 
extent of his community service. The keynote of the pro- 
fession is sacrifice. Its monetary rewards are laughable 
in the face of the immeasurable benefits conferred upon 
humanity. The discoverer of insulin has been allowed by 
his government a life annuity of $7,500, or a sum that is 
only a moderate interest on $150,000. Yet the inventor of 
a method of autographing films as pictures are taken re- 
ceives, so the information comes, $200,000 for his patent 
rights. Walter Reed, the discoverer of the means of trans- 
mission of yellow fever, died with the knowledge that the 
future of his family was not provided for. Yet look at the 
profits made by bootleggers, and by manufacturers of cheap 
automobiles. Yes, the men of medicine learned long since 
that a synonym for their profession is “sacrifice.” There 
is little but spiritual good to be gained in many instances 
from the faithful practice of this great profession, but it 
is because so many pioneer physicians of America had this 
steadfast gift of vision that medicine in America leads 
medicine throughout the world. 

Is the light of the lamp of their idealistic altruism and 
human service to flicker and fade? (Certain figures would 
seem so to indicate. It costs so much now to be a doctor 
that a man has to be a specialist in order to make a living 
and as a result the country is flooded with so many special- 
ists and swept free from so many general men that the 
situation is partaking of the element of the absurd. At the 
tate we are going it will not be very many years before 
the aggregation of specialists called in to attend a case of 
typhoid fever will register a man for every organ, and 
every member, and every system involved in the human 
body. 

Where will the citizenry find the money to pay these 
men? The citizenry won’t. For by that time the citizenry 
will all be dead or dying as a result of conversion to the 
quacks and charlatans, keen enough to step in and take ad- 
vantage of the tasks done by the former ranks of general 
practitioners and neglected now by the cohorts of specialists. 

The fundamental error lies in the expense and exten- 
sion of the years of medical education. Without in any 
way lowering the minimum standards for entrance into the 
profession there could be some feasible system of a short 
general course evolved so that a man with a working knowl- 
edge of general medicine could be sent out to keep well 
and to heal some of the people in the physician barren 
communities. Take for instance New York State where it 
has been found that there are areas of several hundred 
square miles without one single resident physician and with 
a populaton of from 1,500 people upwards. Or in Wis- 
consin where one county with a population of 3,646 has one 
physician and another, with 19,462 has three. Or in West 
Virginia with six doctors, three of whom are past seventy 
years of age in attendance upon 11,713 people. Or in Ver- 
mont, where out of 248 towns there were 102 without 
physicians. Or in Tennessee, where there are counties of 
from 7,000 to 8,000 people with not more than four doc- 
tors. In York County, Pennsylvania, there are 37 physicians 
to serve a rural population of 100,000. North Carolina says 
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it has fewer physicians than any other state in the union, 
with possibly one or two exceptions. 

In Montana, a bonus of $100 per month offered by one 
county has not attracted a single physician. Louisiana has 
a county where the ratio of physicians to patients is one to 
1,385, and in the state of New Mexico the ratio of physi- 
cians to population is 1 to 2,000, and in Mississippi it is 1 
to 1,120, and there are many counties with a population of 
from 20,000 to 30,000 where the physicians are only in the 
large centers, leaving the interior without a single resident 
physician. In Sussex County, New Jersey, where from one 
to two physicians formerly lived there are now none. In 
Washington, no physicians in the rural counties have been 
in practice for less than ten years, and in a few counties 
there is an absolute absence of medical service. In one West 
Virginia county of 9,600 population the five physicians have 
been in practice from twelve to thirty-three years. In 
Kansas, of twelve counties with twenty physicians, only one 
is a recent graduate. 

Obviously there is need for some movement that will 
tend to make recent graduates seek practice outside of the 
large centers of population. The keynote would seem to 
lie in the minimized general course that could be obtained 
at from $2,000 upward instead of the present supertraining 
that must cost from $10,000 upward. 

The universal tendency of physicians to abandon rural 
districts for city practice has left country practice princi- 
pally in the hands of old men. The galled horse seems to 
have balked at last! 

One reason for this is that medical education and medi- 
cal service as they are effected in America today are so 
expensive, first to obtain and second to give, that the rural 
communities can not afford to pay for what the super-trained 
physician has to give. The solution would seem to lie in a 
quota of less expensively trained but comparatively ade- 
quate medical service to meet this problem, with the under- 
standing that a medical man’s education shall not cease with 
his obtaining of his diploma but that it shall continue at 
later intervals. 

The pivot of this supertraining lies in the preliminary 
training demanded of physicians. The question at issue 
would seem to be the dispensing with the four years of 
collegiate study and permitting men with thorough high- 
school training to commence the study of medicine. This 
would eliminate one of the factors in the excessive cost of 
medical education, yet a factor whose influence is in ac- 
cordance with the experience of the simplest economic and 
social principles. Not all men need take this foreshortened 
course. But unless some action of this sort is taken the 
practice of medicine will continue to be what it has become, 
a luxury for the wealthy. Seven years of technical train- 
ing means seven years out of the ablest period of a man’s 
life. It means, too, surrounding a young man, at his im- 
pressionable period with too much environment and not 
enough humanity. 

As has been said wisely enough in an editorial in The 
Saturday Evening Post: “The real pest among reputable 
physicians is the young man who expects his patients to 
pay for his needlessly high overhead expenses. He may be 
known by his spacious and elaborate offices and waiting 
rooms, buttoned door boys, sleek secretaries, fluttering office 
"nurses, and powder monkeys of both sexes, and an all per- 
vading shimmer of white enamel mechanical novelties and 
glittering metal work. Not infrequently the young prac- 
titioner who indulges in all these fripperies is trying to put 
over a poor piece by means of costly stage effects. He 
sometimes forgets and his patients still oftener fail to 
realize that what he has for sale resides in his own cra- 
nium and that mere style, atmosphere and scenery are poor 
substitutes for knowledge, experience and technical pro- 
ficiency.” 

In epitomizing the situation it is well, further, to quote 
Flexner: “The question is not merely to define the ideal 
training of the physician: it is just as much at this par- 
ticular juncture, to strike the solution that, economic and 
social factors being what they are, will distribute as widely 
as possible the best type of physician so distributable.” 


SPRINGTIME IS DUES-TIME 


With the arrival of spring our bookkeeping department 
begins the annual round-up of membership dues. You will 
save this department much labor and the expense of billing 
you if you will immediately forward your check for the 1925- 
1926 dues. 
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BETTER A QUICKENING THORN THAN DREAMY 
SHADOW 


Would that more men and women might be roused 
out of their drear dead complacency. Let him who has 
a vision or a message speak in season, or out of sea- 
son. And let it not be something too smooth and 
soothing, for, as Bernard Shaw puts it, “You may 
as well not say it at all, if you do not say it in an 
irritating way.’ There must be hooks and points if 
it is to grip and penetrate. Better to be shocked and 
irritated into consciousnes than never awake. 

The man who is awake isn’t content with his 
father’s plow, nor yesterday’s fruit and gardens, nor 
yesterday’s methods or thinking. Progress is Ameri- 
ca’s watch-word. It is contentment’s sure star. 

More Burbanks working with nature, more Edi- 
sons in mechanics, more Fords in business, more 
Meiklejohns in education, more A. T. Stills in medi- 
cine, more Fosdicks in religion, more Coolidges and 
Dawes in government positions. 

Yesterday’s response or answer won’t meet today’s 
opportunities. These men achieve, stir, challenge, and 
sometimes irritate, but they make us think, and think- 
ing is the only distinctive attribute of man. 

Wild-minded fanaticism gets nowhere, but the 
so-called “heretics and irregulars,’’ unbound by pre- 
cedent and tradition; these are often the men who 
search and research, who give and build and fortify 
in the progress and evolution of man. 


THE POSTGRADUATE CAMPAIGN 


The first A. O. A. Post-Graduate Course proved 
that there were fifty enthusiasts for advanced profes- 
sional training who could pack up their “duds” and 
travel on short notice. This same course proved that 
there are numbers of able instructors in our profes- 
sion who are willing and even glad to sacrifice time 
and energy for the good of their fellow practitioners. 


The display of such a spirit makes us realize that 
we are now ready for the development of an extensive 
Post-Graduate Campaign. We cannot handle large 
classes as effectively as smaller ones. Neither can we 
expect the doctors to travel great distances for their 
work. So it is evident that we should have a number 
of courses given at places easy of access to the greatest 
number. Someone has suggested that next year the 
A. O. A. hold a five-day course in each one of our 
seven colleges. This seems to be an excellent idea. 
These courses might be held during the Christmas 
vacation. It would make it possible for us to get train- 
ing without traveling too far. It would enable our 
college teachers to offer us their best without inter- 
fering with regular class work. It would also help the 
colleges to secure a better understanding and coopera- 
tion with the men in the field. 

The healing art is developing so rapidly that if 
we are to maintain a commanding position, the mem- 
bers of our profession will have to “brush up” fre- 
quently at our centers of learning. Approximately 500 
osteopaths have taken some postgraduate work dur- 
ing the past year. Next year we can make it a thou- 
sand, and in five years there is no good reason why 
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at least one-half of our practitioners should not be 
committed to the policy of taking annual post-graduate 
work. By that time we will have developed sufficiently 
to insure the maintenance of an Osteopathic Post- 
Graduate College. This college would naturally in- 
clude the A. T. Still Research Institute. 

Right now is a good time to broach the subject of 
an endowment for such a college. The day is com- 
ing when we will have to have one, and it certainly 
is the part of wisdom to start preparing for it now 

Not long ago an insurance agent told the writer 
that it was a matter of record that only 10 per cent. 
of professional men have properly executed wills. 
Suppose every osteopath were to take care of this 
matter in the near future, if he has not already done 
so. Suppose he were to bequeath a certain per cent. 
of his resources to the A. O. A. for the establish- 
ment and maintenance of a Post-Graduate College. 
Should there be those who did not take kindly to the 
idea of a bequest, they might arrange to take out an 
insurance policy payable to the A. O. A. ‘Lhe carry- 
ing out of such a plan would bring something to pass 
in short order. It would give all of us an opportunity 
to return to osteopathy a portion of the means which 
Dr. A. T. Still’s discovery has made it possible for us 
to acquire. This would insure the permanent growth 
of the science which has been left to us in trust. Such 
a privilege we hope will be offered us before long. 

The A. O. A. has made a fine start with its first 
post-graduate course, and there are many more to fol- 
low. It is now squarely up to the profession to co- 
operate and form the habit of taking yearly training. 

R. H. Sincieton, D.O. 


UNION MEANS PROGRESS 

The following paragraph, taken from the Journal of 
the A. M. A., is to me a very pertinent paragraph. The 
physician who separates himself from his fellow physician 
does not progress as he should and no matter how far he 
may go as an individual, he will never go as far hibernating 
as he can with constant and repeated contact with his 
fellow physician, even though that fellow physician may 
be somewhat inferior: 


Twenty years ago, the most pressing problem of 
medical education in the United States was that of 
under-graduate teaching. The organization of under- 
graduate instruction is still an unfinished chapter, but 
the actual treatment of the sick is influenced far more 
by mental habits formed by the physician after gradu- 
ation than by the knowledge he acquires as an under- 
graduate student. The key to nearly everything that 
makes for efficient medical practice today is in the 
hands of the hospitals. Their duty is plain—they must 
open wide the door of opportunity, so that the entire 
medical profession may enter in, for the fruits of 
medical progress belong of right to the many, not to 
the few.—S. S. Goldwater, M.D., in J. A. M.A 


The future of osteopathy depends upon its institutions 
and the question ultimately is not what we as osteopathic 
physicians are doing for osteopathy but what are we as 
osteopathic physicians doing for our fellowmen. As the 
importance of our osteopathic institutions gradually dawns 
upon our profession, just so do we become more and more 
important factors in the general health and progress of 
the communities in which we live and work. 


W. Curtis Bricuam, D.O. 


No, the Senate would not listen to Coolidge or Dawes, 
but the people are listening to both of these men with 
both ears, and sometimes even Senators must listen to the 
people. 
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A REAL POST GRADUATE COURSE 


There are a large number in our profession who are 
anxious to do post-graduate work, and that is the reason 
I am writing this brief article. 

For some time I had been hearing of the courses in 
Physical Diagnosis that are conducted by Dr. R. H. 
Nichols in Boston, in June and September of each year. 
Without exception those to whom | talked that had taken 
the course were enthusiastic in their praise of it. 

Last Scptember I was cne of a class of about fifteen 
who took it. I have never spent a more profitable month 
since my graduation. 

li there is one need in our profession that stands out 
prominently, it is that of “Better Diagnosis.” There is one 
remedy and that is concentrated post graduate study. 

Dr. Nichols not only knows his subject, but what is 
more important to his students, he knows how to impart 
that knowledge to others. He has visualized our problem 
as it relates to diagnosis, and has boiled his material down 
to such fundamentals as can be covered in the four weeks’ 
course. He does not tire you. The three hour morning 
sessions pass all too quickly. 

He has available an ample supply of clinical material 
with which to illustrate subjects covered. Our class visited 
numerous large hospitals, spending the day examining 
cases illustrating subjects being taught. We invariably 
received the most courteous treatment from members of 
the staff at these institutions. 

Dr. Nichols has apparently set his heart and mind to 
the task of teaching Physical Diagnosis to that portion of 
our profession who want to study it. As one who took 
his course, I heartily recommend it. I more than received 
the worth of my time and money. 

H. M. Wa ker, D.O. 


NEW CHAIRMAN 


Dr. Roberta Wimer-Ford has been appointed to the 
chairmanship of the Bureau of Hospitals. This means that 
Dr. Ford has undertaken quite a task in that much material 
must be gathered and put in shape for presentation at the 
Toronto Convention. 


OSTEOPATHIC PHYSICIANS TO TORNADO AREA 


The April Journal mentioned Dr. W. C. MacGregor 
and a group of students from the Chicago College of 
Osteopathy assisted in caring for the injured, following 
the terrible tornado in southern Illinois. 

Among other osteopathic physicians rendering similar 
service, were Doctors H. D. Norris, James M. Tyree and 
Gilbert H. White of Marion 

As soon as the word of disaster reached Marion, about 
4:30 p. m. on Wednesday, March 18, these physicians 
closed offices and hastily gathering instruments, dressings 
and other supplies, drove to West Frankfort where the 
more severely injured were being brought in from the 
surrounding country. 

Not only was the hospital filled to capacity, but as 
was true in all institutions throughout the stricken area, 
patients were lying head to feet in every hall, in all the 
rooms and over every foot of available space. 

The osteopathic physicians on arriving at the West 
Frankfort hospital utilized two library tables which they 
found in the sun parlor, and used that parlor as an oper- 
ating room 

Lacerations, contusions, punctures, abrasions, disloca- 
tions, and fractures of all kinds followed each other across 
the table in rapid succession, most of them with every 
conceivable type of foreign material mashed and ground 
into the wounds. 

Scalp wounds and skull fractures were very common. 

After a number of hours of strenuous work, the doctors 
went home to Marion for a few hours’ sleep, and then 
returned and went on with their task. 

Of course surgical attention was the great need of the 
people. Dr. Gilbert H. White writes in part: 

“The only chance for osteopathy that I saw was when 
Dr. Norris set a dorsal hip dislocation that was as slick as 
anything that you ever saw and took him almost no time. 
All the rest of the work was surgical and we did our share 
along with the rest. There was no such thing as any ill 
will between the medics and the osteopathic physicians 
that day, and everybody did what he could to help every- 
body else.” 
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THE MAY 0. M. 
As we stated last month, we printed away over 


100,000 of our April issue and several days ago we 
were oversold. Not another order of that number can 
be filled. However, we are getting out a special eight 
page illustrated folder regarding Galli Curci and her 
work, with half dozen pictures that will be just the 
thing to hand out through the year, especially when 
Galli Curci begins making her tours. 

The great coloratura said if she had children she 
would raise them by osteopathy. 

In the May Magazine we feature another popular 
artist who has children and is raising them by osteop- 
athy. In fact, all the way through, we believe the 
May number is one of the strongest ones yet offered. 
The Evolution of Osteopathy is a pithy pointed address 
which has already been tried out successfully on busi- 
ness men’s clubs—just the thing that some will want to 
use. Another article by Deason covering the tonsil 
question; Chauncey Depew gives some happy counsel 
on matrimony; R. Kendrick Smith’s plea for little 
ones; some more Natural Foods; the Human Side of 
the Child ; Foot Arch Construction ; Osteopathic News ; 
Bailey’s Health Talks with an editorial giving a lay- 
man’s statement which we feel is one of the most con- 
vineing bits of lay propaganda ever offered to us. 
Besides all this, the cross word puzzles are a new 
feature which will cause lots of patients and friends to 
call up their osteopathic physicians. 

Our motto is to Keep the price down and build 
the Magazine up. Be sure to get your share of this 
issue before it, too, is sold out. 


A THOUSAND O. M.’S A MONTH 
Nationally known osteopaths in New York, Chi- 


cago and other cities are sending out more than one 
thousand osteopathic magazines every month. These 
doctors, as we all know, are and have been busy men, 
but they are using these magazines in such great 
quantities because, 

First, they are altruistic; they feel that osteopathy 
is sO great a boon to humanity that all the world 
should know. 

Second, they know there is more fun and profit 
in cultivating a thriving practice than in helping to 
resuscitate a dwindling one, and 

Third, they find no piece of literature fills the 
bill as does the O. M. 

We believe this is something worth thinking about. 











IT’S NATURE’S OWN LAW 
With every measure of true success, comes a 


double measure of responsibility to those who need. 
We cannot escape this, try we ever so hard. It is the 
debt of strength—the debt that intelligence owes to 
ignorance—of skill and science to want and weakness, 
and no well minded man seeks release from this 
burden. Our very privilege compels us. To achieve 
to the full we must give to the full. Every physician 
in this or any country whose name is or will be a 
household word is giving most freely and often without 
compensation the best he has to offer. Living to our- 
selves we die. It is Dame Nature’s own plan—we 
cannot escape. 
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MORE ABOUT DR. BEVAN’S “DISASTERS FOL- 
LOWING OPERATIONS FOR RETROPOSI- 
TION OF THE UTERUS” 

It is indeed surprising that some medical gynecologist 
has not answered Dr. Arthur Dean Bevan’s brief “flier” in 
the realm of gynecology which was published in February 
issue of “Surgery, Gynecology, and Obstetrics.” 

As his paper was brought to the direct attention of 
the osteopathic profession via The Journal American 
Osteopathic Association, I think it should not be con- 
sidered presumptious to offer a few opinions from the 
gynecological standpoint. 

If this learned doctor, known more perhaps for his 
gastro-intestinal surgery than his gynecological work, had 
not signed his name, anyone versed in gynecology would 
know that his gynecological knowledge was not of the 
same caliber as his accredited knowledge in other fields. 

He has made no differentiation between uterine fixa- 
tion (where the uterine fundus is sewed to the rectifascia) ; 
utrine suspension (where the fundus is simply sutured to 
parietal peritoneum, an operation which was never accept- 
ed by the majority of gynecologists, though mentioned 
years ago by Dr. Kelly of Baltimore); and round ligament 
suspension operations. 

No competent gynecologist would perform a uterine 
fixation for sterility, as he states in the first case he cites. 
The uterine fixation properly done would prevent the 
uterus rising out of the pelvis, if pregnancy occurs; there- 
fore part of the operation is always to obliterate the com- 
munication between the ovaries and uterus and most cer- 
tainly this would net be done to aid a woman in bearing 
children, as he insinuates was done in the first case he 
reports. 

Furthermore, if a uterine fixation is properly done the 
intestines cannot get between them and the abdominal wall 
as occurred in the case he mentioned. It might occur, how- 
ever, if improperly done. 

In his second case where we infer from the inadequate 
description that a round ligament suspension was at- 
tempted, there is no opportunity for adhesions to occur 
between round ligaments and abdominal wall except in 
that type of a round ligament operation where the round 
ligament is brought through the abdominal wall and here 
again if this is done properly there is not much chance to 
leave a loop in which the intestines can become strangu- 
lated unless, of course, proper precautions are not carried 
out. 

His third case is likewise in the same category. If the 
incision through the peritoneum and fascia is just large 
enough to allow the round ligament to be drawn through, 
there will not be as much likelihood of hernia developing 
here as there would in the inguinal canal through which 
the round ligament normally runs. Of course if a hole is 
made too large it is perhaps conceivable that all the intes- 
tines might rupture through it, the same as they would if 
a hole is made anywhere in the abdominal wall. 

The nonchalant manner in which the terms retro- 
posed, retroflexed are used interchangeably and which are 
two distinct conditions, shows that the doctor has not 
perused his gynecological text-book so as to familiarize 
himself with the usual accepted nomenclature regarding 
malpositions of the uterus. As a matter of fact he proba- 
bly means neither retroflexion or retropositions, but refers 
to a retroverted uterus or possibly a retroverted uterus 
which is also retroflexed or retroposed or both. The 
retroversion being the condition causing the most trouble 
and for which some form of hysteropexy is performed 
when other nonoperative means fail to give relief. 

Now regarding the statement that a malposition causes 
no trouble. If the testimony of the thousands of women 
who have had this disturbance and who have been relieved 
were taken, it would, in a measure at least, offset the erro- 
neous idea Dr. Bevan has formed and expressed by judging 
from the cases and experiences he relates. 

There is no doubt but that the wonderful adaptability 
of the body to readjust itself to abnormalities accounts for 
the varying degrees of discomfort that a malposition of 
the uterus produces in different women. All conscientious 
physicians realize this and operations are only resorted to 
when sufficient relief is not obtained by nonsurgical means. 
Osteopathic care has very definitely lessened the number 
who must undergo operations to obtain relief, but never- 
theless there are still patients who are justified in seeking 
relief by correct surgery to avoid relegation to the dis- 
card of neurasthenics and hypocondriacs. 


EDITORIAL 
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Where a surgeon wishes to step out of his particular 
surgical field into another, if he will but use the same yard- 
stick to measure the mistakes in the other fellow’s field 
that he would like to have used by the other fellow in 
measuring his own shortcomings, there would not be so 
many bias views expressed publicly to give others a wrong 
idea of the subject discussed. For example how many 
gastro-enterostomies are there done with no relief of diges- 
tive disorders? How many gastro-enterostomies have 
there been which develop vicious circles, marginal ulcera- 
tions, leakage, peritonitis, etc., even though these catas- 
trophies might exceed (which they unquestionably do) the 
number of untoward developments mentioned regarding 
hysteropexy, one would hardly be justified in condemning 
gastric surgery entirely with no reservation or hesitancy. 

H. L. Couuns, DO. 


NOT 20,000 BUT 200,000 

New York’s campaign not only reached the 200,000 
mark but went way over. ‘They say ciphers don’t count 
but some times they do and especially if one is allowed to 
slip out by the printer in writing up a news story, as 
happened in last issue. 

This New York organization is to be congratulated 
on its recent effort so carefully planned and so earnestly 
and successfully executed. There is no reason why they 
shall not some day raise, not 200,000 but one or two 
millions for a great hospital and clinic combined. Los 
Angeles hospitals will reach close to those figures but New 
York may need a few more osteopathic physicians and 
surgeons to man such institutions. Every center should 
have clinic and hospital plans in mind. They are the 
best evidence to the public that we are alive, growing, 
going concern that is endeavoring to do its full share of 
the work of the world. 


THANK YOU 

Your trustees and the central office are highly de- 
lighted with the way our members over the field respond 
to dues notices and general bills for O. M. and other 
literature. This fine spirit of cooperation is the secret 
of all progress. There are only a few each year—this 
year much fewer comparatively—that have been delin- 
quent in their payments. Even some old outstanding bills, 
a few of them almost old enough to be outlawed, have 
been paid. 

Hundreds of dollars are saved each year by your 
prompt responses. This is the month when the regular 
annual statements for dues will reach you. We hope to 
have nearly all responses in by the first of the month. 
Thank you. 


FOOT TECHNIC AT TORONTO 

At least 75 per cent. of the people in your center need 
foot care. Have you a-satisfactory and specific way of 
diagnosing, osteopathically, foot conditions? What would 
it be worth to you to have such knowledge? 

A free demonstration and clinic wil! be held by one 
of our foot men, who has been practising the Post System 
a few years. At the postgraduate course in Chicago no 
thase of the work appealed more strongly than the Post 
foot technic, and it is one piece of technic you can take 
home with you and begin to get your money back at once. 

Several of those who took it recently say, “The Post 
System for feet has paid back all I put into it and more, 
too, and I have only started.” 

Shoe houses will work with you and you should be 
the real foot authority in your city. We can help you do 
all this. Nearly one thousand of our profession have taken 
it, and if you can come to Toronto, and decide you want it 
after seeing the demonstration, it will be taught you for 
$50.00, but we need to know at once if you are at ail 
interested. 

Several other sections are asking for these classes. 


SAFEGUARD YOUR OWN HEALTH 

We are stressing periodic examinations for the laity. 
Why wouldn’t it work with the osteopathic physicians 
themselves? They perhaps need them as much as any 
one. Our professional loss each year sufficiently em- 
phasizes this need. 

One of the first offers to meet this need was in the 
A. O. A. Postgraduate course held in December, where a 
free and complete examination was offered with the week’s 
course, 
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Department of Public Affairs 


G. V. Webster, Carthage, N. Y., Chairman 
Bureau Chairmen 


CLINICS—Josephine L. Peirce, Lima, Ohio. 

PUBLIC HEALTH AND EDUCATION—E. Clair 
Jones, Lancaster, Pa. 

INSTITUTIONAL AND INDUSTRIAL SERVICE— 
W. A. Gravett, Dayton, Ohio. 

OSTEOPATHIC EXHIBITS—Leslie S. Keyes, Min- 
neapolis. 

O. W. N. A. EXHIBIT AT WOMEN’S FAIR 
SUCCESSFUL 


Osteopathy’s message for women was placed before 
the 200,000 visitors to the Women’s World’s Fair at 
Chicago, April 18 to 25. 

The Osteopathic Women’s National Association 
financed the booth, the Osteopathic Women’s Club of 
Chicago worked ‘almost day and night for a week, and the 
American Osteopathic Association stood ready with litera- 
ture, encouragement and advice. Such results as were 
secured, came from consistent, persistent, insistent co- 
operation of these three bodies. 

The Woman’s World’s Fair is a new venture, planned 
to demonstrate women’s work in as many lines and from 
as many angles as possible. It was held in the new 
American Exposition Palace, perhaps the greatest struc- 
ture of its kind in the world. It was arranged in such a 
way that a visitor could spend as much time as she 
pleased at any particular booth, but the osteopathic 
booth was in a strategic position, and naturally most of 
the visitors at least passed by and saw it. 

Committees of the Osteopathic Women’s Club care- 
fully considered a number of plans and decided to arrange 
the booth along the plainest and simplest lines in order 
that attention might be centered on the literature display 
in the foreground, and to make the distribution of this 
literature the chief enterprise, at the same time talking 
with as many inquirers as possible. 

An efficiency expert, who is a patient of a member of 
the committee, was asked to observe the booth especially 
when he visited the exposition. He reported that he 
took each of the three pieces of literature available, that 
he read them all through, and that the plan of the display 
was of the best. 

In addition to the booth, the osteopathic women were 
given two twenty-minute periods on the stage in the 
general program of the fair, but as demonstrations were 
barred the time was occupied by a beautiful dance ex- 
pressive of abundant health and complete happiness. 

Many young women asked about osteopathy ‘as a pro- 
fession. Over and over again people said: “Yes, indeed 
I know about osteopathy. If it hadn’t been for osteop- 
athy, I should not be there.” 

Mrs. Sarah T. Rohrer, the famous instructor in 
cookery, told how, many years ago, she was told by medi- 
cal doctors that she sould never walk again. She went to 
an osteopathic physician who asked, “Will you give me 
three months?” “I don’t know why I shouldn’t give you 
three months,” replied Mrs. Rohrer. “I’ve tried everything 
else and am offered no hope.” In a month, she was well. 
Recently, Mrs. Rohrer said, she fell and cut her arm 
severely and her friends were horrified because she would 
not consult an allopathic surgeon, but took her case to 
her osteopathic physician. 

A woman in the adjoining booth, said: “If you women 
who have served in this booth this week are examples 
of the type of women in your profession, it surely is a 
high grade group. I’ve lived with you for a week, and I 
ought to know.” 

The chief piece of literature distributed was a reprint 
of the Galli Curci article in the April Osteopathic Maga- 
zine, and a careful study of the literature profusely 
scattered over the floor showed that this was not among 
the pieces thrown away. Dr. C. J. Gaddis’ radio talk, 
“Fifty Years of Osteopathy,” was another favorite, and 
a leaflet with descriptions and picture of the profession’s 
institutions was another. 

The women of the osteopathic club were assisted by 
the members of an organization of lay women, the 
Woman’s Auxiliary of the Chicago Osteopathic Hospital, 
which also had a half page advertisement in the official 
program of the fair. The spirit of the members of the 
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Osteopathic Women’s Club was exemplified by the answer 
of one of them, given the morning after the fair closed, 
when asked whether she was tired. She said, “I’m so 
happy over the way it worked out that I don’t know how 
to be tired.” 


BUREAU OF CLINICS 


The numerous requests for information and data on 
Clinics during the past year from all sections of the 
country has been most interesting to the Bureau of Clinics. 
Dr. Charlotte Weaver’s story of the osteopathic clinic in 
Akron appeared in the March Journal. This Osteopathic 
Polyclinic has done excellent work since it was organized 
September 19, 1924. 

Another Clinic which is attracting almost nation wide 
interest and is receiving unlimited amount of publicity is 
that of the Children’s Clinic of Dallas, Texas. This Clinic 
is housed in the Unitarian Church. It is operated by all 
the regular graduated osteopathic physicians of the Dallas 
Osteopathic Association. A graduate nurse devotes her 
entire time to the Clinic, including visits to the homes 
of the children treated. The Clinic has an Auxiliary Board 
and from reports is doing a splendid piece of work for 
Dallas 

During 1924 the Clinic reports more than five thousand 
children receiving treatment through this institute. Dur- 
ing the recent spinal curvature week, fostered by the 
A. O. A. one afternoon was given to the spinal survey. 
Seventy-five children were examined with a result that one 
perfect back was found in a little girl two years old. 
The doctors pronounced her back and spine perfect. Much 
publicity was given this particular afternoon’s activities 
and the winner of the conference. 

Another interesting Clinic is reported by Dr. Mary L. 
LeClere of Los Angeles. This Clinic is held under the 
auspices of the Parent Teacher Association, which main- 
tains a Clinic for School Children in which the osteopathic 
staff is accorded equal rights and privileges with the 
medical statf. ‘lhe osteopaths have complete charge of 
the Clinic on Wednesday and Saturday afternoons. The 
medical staff has objected strenuously to this, even threat- 
ening to withdraw unless the osteopaths were excluded, 
but the P. T. A. called their bluff and they did not 
withdraw. In order to disarm criticism the P. T. A. re- 
quested that only osteopaths holding the physician and 
surgeon’s license serve on the staff. 

The attendance in the osteopathic department has 
steadily grown and would grow faster were it not for a 
shortage of workers. The staff includes the Chief and 
the following Departments: Examining, General Oste- 
opathy, Neurology, Mental Hygiene, Nutrition, Heart and 
Lung, Eye, Ear, Nose, and Throat, Surgery, Orthopedic 
Surgery and Dermatology. 

The Clinic cares for an average of twenty cach time. 

There are various types of Clinics as mentioned 
above. Others are conducting individual clinics in their 
own offices, setting aside a couple of hours two days 
each week to care for worthy children otherwise deprived 
of osteopathic treatment. The same type of examination, 
case record, and care is given these children as in our 
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private work. From the individual clinics interest is ex- 
tended and the larger clinic. with the support of welfare 
organizations and auxiliary boards, is usually the result. 
The Bureau desires reports from all the clinics and 
at another time we hope to include the reports of the 
organization of many others. 
JosePHINE L. Perrce, D.O. 


Problems of the Profession 


TIME FOR RETRENCHMENT. WE NEED MORE 
OSTEOPATHS 
DAVID LEWIS 
Boston 

The article by Dr, George M. Laughlin, “Hindrances 
to Osteopathic Progress,” which appeared in the March 
number of The Journal, should serve to arouse the entire 
profession to the true realization of the serious problem 
that now confronts it. It is no exaggeration to state that 
at the present rate of progress, or rather the lack of it, 
osteopathy as an independent school or practice must soon 
become extinct. The tendency of all too many osteopaths 
is to be smugly content with their own success in practise, 
and to pay little heed to the seriousness of the situation. 

No calling can be perpetuated without constant and 
persistent increase in its membership. Surely, it cannot 
otherwise gain added strength. Moreover, even the most 
ardent enthusiast will not declare that the position of 
osteopathy in the world of therapeutics is so secure that 
it does not require added impetus to make it endure. That 
essential impetus can be brought about only by increasing 
and continuing to increase the number of practitioners 
in the field. 

Consider the vital significance of Dr. Laughlin’s state- 
ment that “as a profession we have been numerically about 
at a standstill for about ten years. We have claimed six 
or seven thousand osteopaths ever since I can remember.” 
Is that not food for concentrated thought? Is it not evident 
that unless there is an immediate and rapid increase in 
numerical strength the profession must inevitably stagnate 
and eventually lose all it has fought so hard to acquire? 

Dr. Laughlin ascribes our lack of growth in a measure 
to the added requirements necessary for entrance to the 
osteopathic colleges. Aside from the lack of cooperation 
on the part of many osteopaths in encouraging young 
people to take up the study, this matter of added require- 
ments is without any question responsible for keeping 
down our numbers. If we are to meet the problem 
squarely, that is definitcly one issue that must be at- 
tacked with vigor 

No rational! individual will question the fact that some 
preliminary training is indispensable to the study of any 
profession. It is now universally conceded that a high- 
school education is desirable, if not a prerequisite to the 
study of osteopathy, as in the case of the other professions. 
Once the knowledge of that fact was definitely established, 
the proponents of intensive preparatory training hastened 
to demand frst one year, and then two years of collegiate 
work prior to the pursuance of the osteopathic curriculum. 
That is where they made their grievous mistake. That 
is where they committed numerical suicide and sacrificed 
osteopathy upon the altar of academic idealism. 

As Dr, Laughlin suggests, with all due respect to their 
sincerity of purpose, it is difficult not to believe that these 
educational reformers have been prompted in their effort: 
by a desire merely to ape the allopaths For their par- 
ticular benefit, as well as to derive a general lesson for 
all of us in its application to our own profession, let 
us refer to the series of articles recently completed in the 
Journal of the American Medical Association by Dr. Wil- 
liam Allen Pusey. These articles should be of especial! 
interest to us in that they point out the utter futility of 
the two year pre-medical requirement from the point of 
view of the allopaths who have tried it over a period of 
years, and found it wanting. 

MEDICS URGE RETURN TO HIGH SCHOOL REQUIREMENT 


Dr. Pusey is now in favor of a program of retrench- 
ment, a return to the old days of the highschool require- 
ment and nothing more. It is interesting to note, too, the 
motive behind the proposed change which has the en- 
dorsement of hundreds of allopaths, as indicated by the 
letters submitted to the Journal of the A. M. A. The 
purpose is precisely identical with that which prompts us 
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in our present project—the need for more physicians. 
Which leads us to remark that Dr. Laughlin is incorrect 
when he states that the allopaths do not want greater 
numbers. Dr. Pusey’s own words refute his statement. 
Yes, with all their 150,000 1nore or less, the allopaths still 
want more. 

What, then, of the problem that confronts the osteo- 
pathic profession with its relative handful of members? 
Does it not make the situation appear all the more acute? 
Does it not tend to signify that the problem must be met 
here and now without further delay? Does it not demon- 
strate clearly that instead of demanding further prelimin- 
ary training the time has come rather for retrenchment 
in our own profession, for a return to the highschool re- 
quirement alone? If the allopaths are discontented with 
their present numbers, what of the osteopaths? 

Are we to make the same mistake which the allopathic 
school now realizes it has committed? Are we to con- 
tinue with our increased requirements until we bury our- 
selves under a mass of needless pedagogy? Would it not 
be far wiser to profit by the experiences of those whom 
many of us have been striving to emulate? Instead of 
goinig through the tedious process of burdening ourselves 
with superfluous difficulties only to attempt to unload 
them after the mischief is done, would it not be far more 
sensible to call a halt now and remove this great obstacle 
to our progress? 

The statements of Dr. Pusey are well worth consider- 
ing in view of the fact that they are so pertinently applica- 
ble to our own situation. We quote in part irom the 
series of articles referred to. They began in Volume 84, 
Number 4, of the Journal of the A. M. A. under date 
of January 24, 1925, and appeared in successive numbers, 
concluding with the issue of February 21, 1925. 

Dr. Pusey states, “In our advance we have made 
medical education so costly in time and money and sacrifice 
that troubles in medical service are arising that demand 
our attention. ° 

“Each year reports on medical education point appar- 
ently with satisfaction to the reduction of the number of 
medical schools and there is constant emphasis being 
placed on the number of students who are turned away 
from medical schools. The disappearance of a medical 
school, however, is not in itself evidence of improvement, 
nor is the fact that medical schools in their zeal for 
proper educational facilities are turning away medical 
students. 

Regarding the greater expense of medical education 
he declares more specifically, “as you increase the cost of 
anything you limit opportunity and distribution. The 
principle acts in medicine by restricting opportunity on 
the basis of wordly situation of prospective students, and 
there is no other principle so effective in determining the 
course of young men. Every year that a young man lives 
without productive labor is a very considerable burden 
to somebody. He is not only failing to contribute to 
the support of his family, but his support has to be pro- 
vided. This expense is difficult to the ordinary family 
for even one year after the highschool age is passed; 
and as you multiply the number of years, this difficulty 
becomes increasingly great, so that you rapidly eliminate 
opportunity for most young men.” 

A. M. A. PRESIDENT ASKS RETURN TO FOUR YEAR COURSE 


After outlining the problem, Dr. Pusey sets forth his 
solution by advocating a return to the four-year course 
instead of the six years required by the “A” schools. He 
expresses his reasons for the desirability of the change 
in a clear and comprehenive manner, thus: 

“1, Four years is the time requirement of preliminary 
culture for intellectual careers that custom has long main- 
tained. 

“2. That standard would not leave us at a disadvan- 
tage in competing for young men with all the other in- 
tellectual callings, practically none of which exact as a 
minimum requirement more than four years after leaving 
high school. 

“3. Under it experience has shown a thoroughly com- 
petent preliminary education for entering the medical pro- 
fession can be given.” 

With reference to the matter of competition with 
other callings, he has this to say further: 

“It comes at a time when financial pressure is the 
hardest; it turns away from medicine great numbers of 
young men of the most eligible sort for medicine. 
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“In the old days—the young men who graduated from 
high school and went into business and after several 
years found that their ambition was medicine, could often 
meet these conditions; and these men gave us a very use- 
ful element in the profession. They were ambitious, they 
came into medicine with a mature purpose, they had al- 
ready had some independent experience of life. Now 
these young men are all cut out.” 

How perfectly applicable this latter thought is to our 
profession, which has recruited so manv of its students 
from former patients who have been eager to transmit to 
other sufferers the benefit which they derived from osteop- 
athy! If every osteopathic college insists upon a Six- 
year course according to the present trend. this splendid 
type of student material will be automaticallv lost. The 
spirit of enthusiastic interest which such as they inject 
into osteopathy is one which we can ill afford tn dispense 
with. There is enough apathy on the nart of all too 
many as it is. 

In further defense of the four-year course, Dr. Pusey 
points to the fact that it worked out most successfully 
in the old days, and with even less preliminary training 
gave to medicine many of its foremost leaders. He goes 
so far as to say, “the three men in the United States who 
would, I believe, be picked out as probably the most 
distinguished exponents today in their respective fields of 
medicine, surgery, and pathology, began their careers on 
a preliminary training not as good as that I propose. In- 
deed, I am constrained to believe that the men we are 
producing under our highest medical requirements have 
not proved more useful practitioners or more resourceful 
ones than those we have produced under conditions of 
the sort that I suggest.” 

In our own case, what of the leaders, the best minds 
in the profession? What of the splendid men and women 
who have been instrumental in gaining for osteopathy 
whatever prestige it now possesses? How many of them 
had anything more than a highschool education prior to 
studying osteopathy? And yet, it is they who have been 
responsible for the very existence of our school of practice. 
They are the ones who have fought for osteopathy and 
who have made it what it is today. Are we to nullify 
their efforts by failing to perpetuate the principles for 
which they strove so valiantly? Are we to stand by and 
allow our profession to disintegrate through lack of new 
blood? Now is the time to take counsel with ourselves. 
The handwriting is on the wall, and we must heed it, or 
suffer the consequences. 

We might say in passing that the plan here outlined 
provides only for the general practitioner. It is wholly 
unnecessary to devote any time or thought to the specialist. 
He will naturally equip himself for the practice of his 
particular branch of medicine without coercion, realizing 
that sufficient preliminary preparation is indispensable for 
the successful pursuit of his specialty. It is the general 
practioners of osteopathy in whom we are interested. 
Their numbers must grow immeasurably if osteopathy is 
to survive. 


The issue lies clearly before us. Without mincing 
words, the question is, are we to be walled in by the 
thousands of allopaths on one side and the swarms of 
chiropractors on the other, and eventually be submerged. 
or are we going to increase our numbers to such an extent 
that we can raise osteopathy to the elevated position to 
which it rightfully belongs? If the latter, we must take 
action at once. We must send more students to our 
colleges. We must open wide our doors to greet them. 
We must break down the barriers which some of us 
have been needlessly striving to create. In short, it is 
high time for retrenchment—a return to the four-year 
course. Our own experience as well as that of our medical 
friends has taught us unqualifiedly that we can make good 
physicians in those four years of concentrated effort. 

No longer is there the excuse that we must attain 
the standard of the allopaths. Their school is even now 
bent upon a return to the four-year course. It is doubly 
imperative that we adhere to that plan, and swell our 
numbers before it is too late. 


RECIPROCITY 
A letter from Dr. Addison O'Neill of Dayton, Florida, 
to Dean Raymond of the Chicago College of Osteopathy, 
dated Apri] 28th, states that graduates who pass the 
Illinois Board may obtain reciprocity with Florida upon 
payment of the usual fee and without further examination. 
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; PREJUDICE 
CHARLES HOWARD GALE, D.O. 


The writer is a physician who endeavors to keep an 
open mind. He assumes that as a healer of the sick he is 
within the domain of regular medicine if he seeks out truth 
wherever it is scientifically proved. Therefore he feels that 
no apology is necessary because he reads not only The 
Journal of the American Medical Association but also The 
Journal of the American Osteopathic Association as well 
as certain other publications dealing with matters of 
health. 

At least for the sake of argument let it be assumed 
that neither the regulars nor the osteopaths are quacks. 
Whatever each may think of the other’s therapy it may 
be safely taken for granted that both are sincere in seeking 
a scientific basis for therapeutics. Such being assumed, why 
is it that as one reads the pages of either of the journals 
just mentioned he is frequently confronted with such un- 
ethical “knocking” of opposite school of therapy? 

The medical man so often sees the osteopathic physi- 
cians only as a quack, unscientific, prejudiced, and a 
menace to public health. All too frequently, as one reads 
the pages of the A. M. A. Journal he is astounded at the 
statements made by scientific physicians regarding osteo- 
pathic physicians. 

Turn to the A. O. A. Journal and here in the school 
of practice where one would expect the lesson of tolerance 
had been learned as a result of its own struggle what does 
one find? Here one meets the same prejudice and “knock- 
ing” the allopaths as is found in the A. M. A. Journal. 

Why will people nurse their prejudices especially when 
they are dealing with the matters of science and public 
welfare? 

May I offer a few suggestions? 

(1). First and foremost, that each side cease “knock- 
ing” the other school of therapy. 

(2). Be honest. Face the actual facts. Let neither 
ascribe to the other school of practice that which is un- 
true of it. 

(3). Be not afraid, or ashamed, or too vain to give 
and take. Scientific allopathic medical men must be aware 
that there is something in spinal adjustment that gets 
Satisfactory results. Is not that sufficient to give it a 
place in regular medicine? A. T. Still, M. D., the founder 
of osteopathy, was a “regular.” The recent experiment 
at Peter Bent Brigham Hospital, Boston, is certainly of 
the character to warrant some recognition of the place of 
spinal adjustment in regular medicine. Unless allopaths 
make a place for osteopathic adjustment in their therapy 
the public will seek out osteopaths. 

Scientific osteopaths likewise cannot be blind to the 
place of materia medica in the field of therapeutics. Cana 
school of healing be complete without it? Why will osteo- 
paths persist in closing their eyes to the testimony of his- 
tory and experiences? 

(4). Finally, shall we not recognize facts? 
of fightinz each other shall we not co-operate? 
not give and take? 

In conclusion is there not the danger that unless 
scientific medical men and scientific osteopathic physicians 
co-operate and make the allopathic school of medicine 
inclusive, incorporating what is of value wherever found 
or by whomever discovered that some tidal wave shall 
sweep over the country to the hurt of all? 

Cease knocking (for what is thereby gained)? Be 
honest (for the truth alone wins). Co-operate for the 
advancement of the science we are pledged to serve and 
the sick we are called to heal. 


A THERAPEUTIC PITFALL 
WILFRED GREENBURG, D.O. 
New York City 

There has been a noticeable increase in contributions 
to The Journal, of literature concerning the use of 
endocrine glands as an adjunct to osteopathic treatment, 
and it behooves the practitioner to study this subject 
thoroughly before attempting to apply many of these 
fascinating hypotheses to his practise. 

The endocrine system of glands is an harmonic hor- 
monic system that might well be said to give us our per- 
sonalities, health, and physical characteristics, and further 
act in ridding the system of endotoxins. Each gland has 
a specialized function, which tends to throw the rest out 
of gear, when it does not perform correctly, which is 
analogous to a cog wheel in a piece of machinery, a well 
worn analogy, but graphic. Thus it is that such deleterious 
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effect is wrought by the pathology of a link in the system, 
for it in turn throws its effect to the next and so a vicious 
cycle is resultant. 

If this is the case, the thought occurs, would not the 
administration of animal endocrine glands be of great 
value in relieving the effect of this? The answer is that 
practically the endocrines can be utilized with benefit in 
only a small minority of cases. 

There are various reasons why this is so. We have 
not reached that stage as yet, where all of these gland 
substances are extractable, indeed we are far from even 
knowing the functions of many. Too, the glands of the 
lower animals are not absolutely identical with those of 
the human. We have at present in the whole gamut of 
endocrine preparations that flood the market, but one 
substance possessing definite value when administered by 
mouth, and that is thyroid extract, and even the value of 
this is only definite in myxedema and cretinism, which 
are not everyday conditions. 

Of the gland extracts possessing definite value, the 
thyroid, active principle thyroxin, pituitary, post lobe, 
pituitrin, pancreas, insulin, and as I have said the first is 
the only one that has any value when administered orally. 

Ovarian residue, and ovarian extract, undoubtedly are 
of value in selected cases, which consist mainly, of those 
upon which extirpation of both ovaries has been per- 
formed. 

Thymic substances yield some results in mongolism, 
but I have heard a noted neurologist in New York recorn- 
mend that these patients take osteopathic treatment as 
well. 

Many others are administered by mouth, pancreatic, 
liver, kidney, placenta, pineal, in fact there is not one that 
is not, whether or not the function be known. None hav- 
ing any definite reactions either in vivo or in vitro, it is 
interesting to speculate as to whether the ovarian extracts 
possess any value in themselves, or whether the benefit is 
not due to the thyroid that is so often incorporated with 
it. 

Observation has about convinced me that endocrine 
reaction may be effected by mechanical treatment to the 
spinal nerves, and that many of the results of osteopathic 
treatment is mainly through treatment of the endocrine 
system, though the operator may not have realized this. 
It therefore seems the height of foolishness to resort to 
these more or less empiric and useless remedies for if 
osteopathy has any value at all it has here. True there 
are times that the endocrines of animals are indicated, 
such as in diabetes, and those I have mentioned, but the 
use of these tablets and shotgun formulas, made from the 
waste products of slaughterhouses, at high prices, and con- 
taining everything of no value, which the manufacturers 
are putty blowing at physicians cannot but be condemned. 

CONCLUSION 

1. Many osteopaths are resorting to the use of en- 
docrines which have been shown to be of no value. 

2. Osteopathy has real effect upon many endocrine 
glands. 

3. Pituitrin, insulin, thyroxin only have definite value. 

4. Ovarian whole or parts, of pronounced value fol- 
lowing hysterectomy are of some value in some menstrual 
troubles. 

5. The use of shotgun remedies in tablet or ready 
formulas put up by unscientific technicians, are not even 
bitter enough to be of psychological value. 


OSTEOPATHY AT PETER BENT BRIGHAM 
HOSPITAL. 


The two letters reproduced herewith add interest 
to the report of the experiment by Dr. Perrin T. Wilson 
and Dr. Wm. P. Murphy, an osteopathic physician 
and a medical man, which appeared in the Boston Medi- 
cal and Surgical Journal for March 5, and which was 
commented upon in this department last month. 

Dr. Perrtn T. WIitson, 
Cambridge, Mass. 
Dear Doctor Wilson, 

I was very much interested in the report in the 
last Boston Medical and Surgical Journal of the 
results of osteopathic treatment of asthma. 

; It occurs to me that in those cases not show- 
ing improvement, you are not yet through. Osteo- 
paths do not claim that a certain lesion always 
causes a certain disease. The nervous system is 
not so simple a system as that. Just as I can go 


to my telephone and be connected up with any town 
in the United States, so any part of the body may 
be connected up with any other part. 

“he nervous system is so interconnected and 
interwoven that irritation anywhere may affect most 
any part. So it seems to me that the thing to do 
is to look elsewhere than the 4th and Sth dorsals 
for spinal lesions. 

I believe Doctor Forbes claims sometimes to 
cure asthma by correcting occipito-atlantal lesions, 
sometimes by direct manipulation to the liver. 

It would certainly be interesting to carry the 
experiment farther on those cases not showing satis- 
factory improvement. 

Fraternally, 
Mary L. LeCcere, D.O. 


Dr. Mary L. LFCiere, 
Eagle Rock, Cal. 
My dear Dr. LeClere, 

Thank you for your letter of March 13, calling 
attention to the work I did for the Massachusetts 
Medical Society in their investigation of osteopathy. 
It will be impossible to follow these cases up as you 
suggest because after the investigation was over the 
privilege of these patients getting osteopathic adjust- 
ments in the Peter Bent Brigham Hospital was 
withdrawn. I think this conclusively shows that 
medical authorities feared it would give too much 
prestige to osteopathy and preferred to bury osteo- 
pathy rather than have the patients get the benefit 
that they could derive. 

In this investigation, the thing I wanted most 
to avoid was to do anything that would confuse 
osteopathy with mechanical therapy or massage. 
Therefore, I stuck to one adjustment—the point 
chosen being that discovered by the osteopathic clini- 
cal research group of whom Dr. Ernest E. Tucker 
of New York is the prime mover. This point was 
also verified by myself in that eighteen out of twenty 
had a definite tender point. 

The asthma specialist said that he knew I could 
benefit the patients because they were unable to 
take exercise. One of the interns asked me if I 
gave the patients a general massage. When he saw 
me treat three patients in five minutes all he had 
to say was: “What happens when you hear the 
crunch?” My reply being, “the patient gets better.” 

Now, then, I believe you will understand why 
I did not take all of these various so-called asthma 
cures—such as the occiput, the seventh cervical (a 
Boston osteopath uses this center) the eleventh dor- 
sal (another osteopath cures them all here)—(orifi- 
cial surgeons would dilate the rectal spincter and do 
circumcisions, others would take the tonsils out and 
clean out the ethmoid cells and operate on the tur- 
binate bones and squeeze the liver. There may be 
cases in which all of these are of benefit but as I 
understand. the sympathetic nervous system, exces- 
sive irritation will spill over at the weakest point 
and in asthma there appears to be a definite struc- 
tural strain between the fourth and fifth dorsal verte- 
brae. If this strain is relieved, the asthma is relieved 
and it was interesting to note that even two of those 
five not receiving benefit up to September first, had 
begun to show marked improvement before the work 
was stopped. 

I believe that the work presented a far more 
favorable case for osteopathy than would have been 
possible by giving a general treatment which might 
have been confused with massage or mechano- 
therapy by the intelligensia of the medical profes- 
sion who, in some respects appear to be more in- 
tellectual ‘than humanitarian. 

In one’s private practice I would endeavor to 
overlook no point which might cause a nervous 
irritation but in the mad rush for grade A (?) diagno- 
sis, we must not forget the direct nerve supply from 
the spinal centers to the organ affected, and it’s far 
more logical to treat nerve supply to the bronchial 
tubes in bronchial asthma than to tackle any other 
point. 

Did you ever have the telephone operator plug 
you in on a busy line? 

Sincerely vours, 
Perrin T. Wixson, D.O. 
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OSTEOPATHY IN SKIN DISEASES 
J. O. DAY, D.O. 
Louisville, Ky. 

Judging from osteopathic literature, magazines, 
brochures, and the like, one would get the impression that 
skin diseases were either of too little importance to de- 
mand the attention of the osteopath, or that osteopathic 
therapy was not applicable, nor successful in the treat- 
ment of skin diseases. 

We have surgeons, specialists in eye, ear, nose, throat, 
nervous and mental diseases, but no skin specialists, al- 
though we find numerous skin diseases among all classes 
and ages. 

Osteopathic principles are fundamental because based 
upon natural law of cause and effect. This law holds 
good in the treatment of skin diseases the same as in any 
other disease. The real truth about the whole matter is, 
that the best results cannot be obtained in any other way. 
The real or primary cause for disease must be under- 
stood, then the proper application of osteopathic treat- 
ments will bring desired results. 

We must reason from lesion, which is only a result, 
back to cause. Then the first and most important con- 
sideration in the treatment of skin diseases is, to under- 
stand why the skin lesion or disease, otherwise any treat- 
ment which may be applied can be only guesswork. 

No treatment can be scientific until cause is known. 
These facts are basic, they are osteopathic, then why can 
not the osteopath successfully treat skin diseases? The 
osteopath who is not treating skin diseases is not doing 
his duty to those unfortunate ones about him, besides he 
is not making the best of his therapy. 

In the beginning laws were made by which all things 
are to exist, and disease of whatever nature, it makes no 
difference in what part of the body it be found, is a result 
of broken law. The best and only way permanent reliet 
can come is to bring about readjustment with nature’s 
laws. We know that no disease can develop independent 
of cause, thus any treatment not directed at the cause 
is childish therapy. 

When skin diseases are studied from a scientific stand- 
point, we are forced far beyond the skin to locate the pri- 
mary cause for the skin disease. By careful analysis, we 
find that the skin disease or lesion is the result of nature’s 
effort to rid the body of poisons from within the deeper 
tissues of the body. A healthy skin depends largely upon 
the condition of the internal organs. 

When we consult recognized authorities on skin 
diseases, we find considerably more than one hundred 
classifications of skin diseases, besides the many sub- 
divisions, diseases of the appendages, such as the nails, 
hair follicles, sebaceous glands, sweat glands, parasitic 
affections, and skin growths. 

There also seems to be a disagreement among authors 
as to the proper classification of skin diseases and from what 
standpoint they should be studied. It seems that in this 
country, those who study from pathology, have the lead 
therefore, we find skin diseases classified and treatment 
applied according to the pathology of the skin lesion. 

Just as long as pathology is the basis for study and 
treatment of skin diseases, or any other disease for that 
matter, results are not going to be satisfactory. Such 
reasoning is not in accord with natural laws nor osteo- 
pathic basic principles. No therapy not based upon natural 
law of cause and effect can be wholly satisfactory, because 
when we are dealing with nature in any form or sphere, 
we are dealing with fixed laws, thus the best cannot come 
until the requirements demanded by nature have been met. 

Pathology is only a result which cannot exist inde- 
pendent of cause so the important factor in the successful 
treatment of skin diseases, is not so much in a knowledge 
of pathology, as in understanding the cause for the pathol- 
ogy. 

To illustrate, suppose some one should drive his 
automobile through the crowded streets, knocking people 
right and left producing pathology galore? Would the 
wise policeman give his attention to the pathology pro- 
duced by the auto or would he start a search for the 
driver of the car? 

If he should spend too much time studying the pathol- 
ogy, he might never find the real cause for the black and 
blue spots on the victims. Too much study of pathology 
may overshadow the cause. It might be wise for the 
policeman to put in a hurry-up call for first aid, but to 
stop the cause for the bruises as quickly as possible, is his 
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real duty. The officer who would devote too much time 
to results, pathology, without finding the cause, which 
unless found and removed, will continue to produce 
pathology, no matter how much soothing balm is applied 
to the pathology, would be little less than a parasite in 
the service of the public. 

No treatment or therapy which does not recognize 
cause can ever be what it should, and if we as osteopaths 
ever reach the place we should in the therapeutic world, 
we shall have to stick to the osteopathic text, remove the 
oe. for in no other way can we harmonize with natural 
aws. 

While there may be a hundred or more different 
manifestations of skin lesions called disease, there could 
not be a separate and distinct cause for each and every 
peculiar lesion. The cause may be the same but the lesion 
differ because of diathesis. It is not so much the primary 
cause but individual peculiarity that determines the char- 
acter of the eruption in the skin. 

We often find the lesion differing in the same patient 
at the same time; also the same lesion may differ in the 
same patient at different times. The lesion may be in one 
spot today, soon disappear only to reappear in some 
other area. Even the pathology may differ in the same 
patient at the same time. 

I have a patient now with skin eruptions and, as fast 
as the skin lesion clears up in one spot it appears in some 
other area. For more than two years his condition has 
been repeatedly diagnosed and treatment applied accord- 
ingly. The idea that focal infection as a cause was carried 
out and his teeth, tonsils, blood, and feces, had all been 
examined and the findings carefully tabulated. He had 
x-rays made and the ureter dilated. A Wasserman test 
was negative, yet a few shots of 606 were given in order 
not to miss anything but still the skin lesions would appear 
and reappear as usual. 

Are small-pox, syphillis, or boils only skin deep? 
Absolutely not. Are eczema, psoriasis, acne, and the like 
skin conditions of independent origin? Absolutely not. 
The lesions which appear in the skin are only one of 
nature’s signals which should be sufficient for the reason- 
ing mind to understand why it is there. If we understood 
the danger signals nature has placed in the human body 
as well as the railroad man understands his signals, there 
would be fewer human wrecks than we have today. 

The skin lesion has its origin from the same source 
as the tonsil lesion and, no doubt, if skin lesions could 
be cut out as easily as the tonsils, those unfortunate enough 
to have skin diseases would be pretty well skinned and 
such treatment would be just as rational. 

The condition called epithelioma about which the 
surgeons endeavor in a campaign once each year to edu- 
cate the public, is usually excised before it becomes too 
large for such pruning. When cause is considered and 
treatments applied according to osteopathic principles, 
there will be little need for trimming and pruning of the 
human body. 

No other therapy or treatment can do more for skin 
diseases. Adjustment is the key note. Not merely adjust- 
ment of the bony framework, but adjustment of all the 
tissues and forces which go to make up a normal being. 

The osteopath who uses his natural therapy need not 
be afraid to stick to his text, because when we harmonize 
with natural laws, we are dealing with basic principles 
which are as fixed as the stars. 

The first essential in the successful treatment of skin 
diseases, is in producing normal blood; second bring a rich 
supply of normal blood through the lesion. It must be 
remembered that skin disease cannot develop or exist 
when the blood is pure and circulating as it should through 
the skin. 

Here it is that “the reign of the artery (carrying nor- 
mal blood), is absolute.” To produce normal blood in a 
body filled with toxins, is not always an easy matter, but 
by ostepathic treatment and proper diet it can be done; 
then by any means by which a rich supply of pure blood 
may be passed through the skin lesion, satisfactory and 
permanent results may be expected. 

Any treatment which will produce a temporary hy- 
peremia of the cutaneous surface is good. but in many 
instances when the blood becomes normal, nothing else 
is required. 

The best method of producing local hyperemia is by 
application of the Day Light or Solar Ray. Three to five 
minutes exposure to this ray produces a hyperemia which 
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lasts two to three hours. This ray also has a very great 
germicidal action which gives it a twofold effect. 

We have in the Day Light or Solar Ray a treatment 
that is effective and non-expensive, and permanent pathol- 
ogy cannot be produced by its use as in the case of the 
more expensive and manufactured rays. Anyone who has 
had any experience in treating x-ray or radium burns, 
knows how difficult it is to bring about healing in the 
skin. It has been done, however, with the Solar Ray. 

The disease of the skin called cancer, like other skin 
diseases, has its origin or primary cause, from the same 
source and the only difference in the treatment is that in 
skin cancer we have a growth which must be destroyed 
and which can be done quickly by proper application 
of the Solar Ray. 

With all the knowledge of anatomy and physiology at 
our command, it seems strange that the basis for skin 
treatment should be upon the pathology. To see nothing 
deeper than the lesion in the skin and to apply treatment 
to the skin lesion only, is childish therapy to say the 
least, and skin diseases will continue to resist all treat- 
ments based upon such a procedure alone. 


Legal and Legislative 


BRITISH OSTEOPATHIC ASSOCIATION FIRES 
FIRST GUN FOR RECOGNITION 

What might well be called the first gun in the Brit- 
ish Osteopathic Association’s efforts for legal recogni- 
tion, in the British Isles was fired on Tuesday, March 
31, at 6 p.m. in the House of Commons. This was in the 
form of an address by Doctor Kelman Macdonald on 
osteopathy. Not only were the many members of par- 
liament who attended this meeting given much informa- 
tion on osteopathy but they were also told very ably why 
osteopathy should be legislated in this country. At the 
close of the address the chairman allowed any members 
to put any questions to Doctor Macdonald that they de- 
sired. These questions for the most part, were put by 
members of the House who are also medical men. Much 
commentation was heard on all sides for the able way in 
which Doctor Macdonald answered these many and varied 
questions. 

The endeavour of the British Osteopathic Association 
is to establish an osteopathic register and an osteopathic 
board which will supervise the general practice of osteop- 
athy and also control the curriculum and general quali- 
fications of all osteopathic colleges. 

\. Leon SIKKENGA, D.O. 
Honorary, Secretary of the British Osteopathic Association. 


CALIFORNIA RULING EXPLAINED 

The ruling recently made by the attorney general to 
the effect that osteopaths may not examine boxers in 
California is true only in a sense, according to a state- 
ment issued by L. R. Daniels, secretary of the State 
Board of Osteopathic Examiners. 

It was explained that the several hundred osteopaths 
in California who hold physicians’ license may act as 
boxer examiners. 


INTERESTING TO ILLINOIS OSTEOPATHS 

Hal W. Shain, secretary of the Illinois Osteopathic 
Association has sent to each member of the state asso- 
ciation a letter calling attention to Senate bills Nos. 284, 
285, 286, 287 and 288, all of which are of interest to osteo- 
pathic physicians. He states that No. 287 has been report- 
ed out of the Committee favorably and has advanced 
to the first reading in the Senate. 

Each letter gave the recipient the number of his Sena- 
torial district, and the names and addresses of his Senator 
and Representatives, with an appeal to write them urging 
the passage of the osteopathic bills. 


“FREEDOM AND PROTECTION” ASKED IN 
ILLINOIS BILL 

From an instructive bulletin issued by the American 
Medical Liberty League is extracted the following para- 
graphs concerning legislation now before the Illinois 
State Legislature. 

Section 1. 

Be it enacted by the ‘dante of the State of Illinois 
represented in the General Assembly: That it shall be 
unlawful for any public officer or official employee of the 
State of Illinois or of any county, village, township or 
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municipality of the State of Illinois, his, her, its or their 
agent, or agents, assistants or servants to enter the home, 
hotel or any other place of abode that might be used as a 
dwelling wherein there is confined a person suffering from 
ill health, for the purpose of examination, removal or 
taking away any such person without his or her consent, 
or in the case of minor, without the consent of the 
parent, or legal guardian; if such minor has no living 
parent, or legal guardian, then without the consent of his 
nearest kin known within the State. 

Section 2. 

Any person who violates or interferes with the pro- 
visions of this act or who aids or abets any person in 
the violation of this act, shall be guilty of a misdemeanor 
and upon conviction thereof, shall be fined not less than 
Two hundred Dollars ($200) nor more than Five Hundred 
Dollars ($500) or by imprisonment not exceeding one (1) 
year or by both such fine and imprisonment. 





The foregoing is a copy of Senate Bill No. 304, in- 
troduced by Senator Daniel Webster of Chicago. It has 
for its purpose the protection of the sick in their homes 
or places of abode, against the inhuman methods now 
being employed by the health officers in certain sections 
of the State. The bill seeks to obtain for the citizens 
of this state our constitutional rights, and provides pen- 
alties for the violation thereof. This bill asks only for 
what the constitution guarantees to every person in the 
United States or in any place subject to its jurisdiction. 
It is a bill true to the American principles of government, 
and deserves the support of every trué American citizen. 

The 4th Amendment of the Constitution of the United 
States contains the following clause: “The right of the 
people to be secure in their persons, houses, papers, and 
effects, against unreasonable searches and seizures, shall 
not be violated.” 


NEW REGISTRATION BOARD FOR 
MASSACHUSETTS 


According to the Boston Herald of April 7 nine 
boards will relinquish their power to one board of seven 
members if the recommendation of the legislative com- 
mittee on state administration and public health is 
adopted. The proposed board would consist of seven 
members to be appointed by the Governor, no two mem- 
bers to be of the same profession or calling. 

The board would take over the powers now vested 
in the board of registration in medicine, as to physicians, 
surgeons, osteopaths and chiropodists; in the board of 
registration of nurses, the board of registration in opto- 
metry, board of registration in pharmacy, board of regis- 
tration in veterinary medicine, board of registration in em- 
balming, board of dental examiners, board of registration 
of certified public accountants and the state board of 
examiners of electricians. 

The new board would have in its membership an osteo- 
path. The boards the unit would replace would become 
examining bodies. Any applicant dissatisfied with the 
grading by the examining bodies could appeal to the 
board of registration. 


ONTARIO LEGISLATION 


A Drugless Practitioners’ Act has just been passed 
in Ontario which provides that a Board of Regents shall 
be appointed by the Lieutenant Governor in Council to 
make regulations for the admission of drugless practition- 
ers to practice in Ontario and for their registration. It 
shall prescribe qualifications, etc., maintain a register for 
annual registration and payment of certain fees; disci- 
pline and control; classification of practitioners; use of 
prefixes and affixes so as not to mislead the public, and 
the general supervision of the drugless practitioners. 

By an amendment to the Medical Practice act, osteo- 
pathic physicians are not to be allowed the title doctor, 
physician or surgeon, nor the use of any drugs, antiseptics, 
anesthetics, or anything of the kind, either externally or 
internally. 

A statement signed by Drs. R. B. Henderson and 
Othur Hillery says: 

The fight was waged for over four weeks with 
the Attorney-General and the Medical representatives. 
We never had a chance to get our just privileges. 
We might have received a great deal less. A Govern- 
ment having the majority of the present Government, 
who put over the 4.4 Bill and the Church Union Bill, 
can do anything. 
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We were fortunate in winning the good will of the 
Attorney-General, who is a Governor of Queen’s Uni- 
versity and a strong Medical supporter. He assured 
us time and again that the osteopaths of the Ontario 
Osteopathic Association were worthy of far more con- 
sideration than was possible to grant them under the 
present conditions in Ontario, and that his first con- 
sideration was to rid the Province of the incompetents. 

At the beginning of the fight, we were faced with 
o es that the Government had definitely de- 
cided: 

1. To repeal the 1923 Medical Amendment. 

2. That they would not consider an Independent 
Osteopathic Board (for the reason that every cult or 
ism in Ontario would ask for a Board). 

3. That a composite Board was impossible (be- 
cause of the reciprocal arrangements of the College 
of Physicians and Surgeons with England). 

4. That drugless healers of all classes should not 
be allowed to use the titles of doctor, physician, or 
surgeon. 

5. That we should not want to use drugs in- 
ternally or externally. 

The alternative afforded us was to support the 
Drugless Act. to be controlled by a Board of Regents, 
consisting of five members appointed by the Lieu- 
tenant-Governor in Council. It was promised that no 
medical man should be appointed on this Board and 
that it is to be entirely independent of the Medical 
Council. 

We may feel a little satisfaction in the fact that 
this Bill, for the first time, enabled us to become a 
legal entity, and places us in a position to fight and 
appeal for full recognition until we come into our 
own. The medical representatives promised us their 
support in every possible way in an earnest endeavor 
to clear up the chaotic drugless condition which exists 
today. 

Had we been successful in blocking the introduc- 
tion of the Drugless Bill as we stood determined to 
do until the last hour, the five clauses above would 
have become effective by virtue of repealing the 
Medical Act of 1923. Then all drugless healers, in- 
cluding our profession, would immediately become 
subject to persecution and prosecution for every at- 
tempt to treat human ailments. The Ontario Asso- 
ciation of Osteopathy would have had to shoulder 
the responsibility by having antagonized both the 
Government and the Medical representatives. 

Were we justified in accepting the alternative, 
thereby getting statutory recognition and thereby 
avoiding persecution and prosecution? We thought 
so. After an hour and a half of most careful con- 
sideration, our Counse!s, Mr. Glyn Osler and Mr. 
Strachan Johnston, thought so too and advised 
us to consent to the introduction of the Bill. 

This Bill grants us practically all the privileges 
required to practice osteopathy as propounded by 
Dr. Still. We still have the privilege of fighting for 
amendments, granting us greater privileges, or for 
our independent Osteopathic Board. We are firmly 
convinced that this will be more favorably considered 
by the next Government. , 


PRELIMINARY REQUIREMENTS IN 
PENNSYLVANIA 

The Department of Education of the State of Penn- 
sylvania, is having considerable trouble qualifying Osteo- 
pathic Physicians who apply for licensure in this State. 

What I refer to is, their preliminary requirements. 
Many of the applicants do not have these preliminaries 
when they enter Osteopathic colleges, as is shown by their 
having to make up these deficiencies before the Depart- 
ment of Education can issue a Certificate of Preliminary 
Education. They object to this. Their credentials should 
be in such shape, that upon presenting same to the De- 
partment of Public Instruction, a certificate of Preliminary 
Education could be issued at once, for which a fee of $1.00 
is charged. 

While the Board regrets to have to make these repre- 
sentations to the Colleges, yet it has no other choice than 
to obey the Liaw in this matter, which requires that the 
student possess the following preliminary qualifications 
before entering the study of Osteopathy. 

Students entering between 1912 and 1924, shall have 
had a course of study equivalent to a standard four year 
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High School course, which includes one years credits in 
Physics, Chemistry, and Biology, as approved by the 
Bureau of Professional Education. 

Students entering from 1924 on, standard four year 
High School, course, or its equivalent, and not less than 
one year of college credits in Chemistry, Biology and 
Physics, all of which have been received before admission 
to Osteopathic study. 

The Department of Education also suggests that “All 
students from Pennsylvania pursuing courses in Colleges 
of Osteopathy, both inside and outside of State, make 
sure that their preliminary education is approved by this 
department before entering upon such study.” ‘ 

These high preliminaries were not initiated by the 
Osteopathic profession, but obtained by reason of a Bill 
drafted by a Senate Committee, in the Session of 1923, re- 
quiring the same preliminary standard for Osteopathy, 
as for the practice of medicine. 

We will regret very much if this should debar practi- 
tioners from entering Pennsylvania, as there are many 
fine openings in this State for men and women who 
practice genuine high grade Osteopathy. 

Will the Deans of the Colleges please take note of 
the foregoing. Make announcement to the classes, place 
on Bulletin Boards, and all Journals kindly publish, so 
there can be no misunderstandings. 

H. M. Vastine, D:O. 
Secretary State Board of Osteopathic Examiners. 


MORE AUTHORITY FOR RHODE ISLAND 
OSTEOPATHS 

The Providence Journal for April 4 reports the action 
of the state legislature on osteopathic affairs as follows: 

A more definite and comprehensive authority, includ- 
ing the right to sign any medical certificate or other docu- 
ment, and to be eligible to any public health office, board 
Or cOmmission with the same recognition as a physician 
of any other school of medicine, is granted to osteopaths 
by the provisions of H978, one of the many bills which 
were reported from ‘and recommitted to the House com- 
mittee on judiciary. The measure was introduced by 
Representative Fletcher W. Lawton of Newport. 

Section 2 of the bill declares “A certificate to prac- 
tice osteopathy shall confer upon the holder the right to 
practice osteopathy in all its branches as taught and prac- 
ticed in schools and colleges of osteopathy in good stand- 
in 





The House act also substitutes for a definition of the 
practice of osteopathy a definition of the word osteopathy. 
The present law reads: 

“The practice of osteopathy within the meaning of 
this chapter is hereby defined to be the treatment by 
manipulation of diseased or abnormal conditions of the 
human body.” As amended, the law would read: “The 
word osteopathy as used in this chapter is the name of 
that system of medicine which places the chief emphasis 
on the structural integrity of the body mechanism as being 
the most important single factor to maintain the well- 
being of the organism in health and disease.” 


THE GALVESTON TEST CASE 

The effort by Dr. Ben Hayman of Galveston to se- 
cure an injunction against the board of the John Sealy 
hospital which excluded him from practicing in that hos- 
pital because he is an osteopath has now become a matter 
for decision by the United States Supreme Court. Dr. 
Hayman’s attorney stated in presenting his plea to the 
court that there is no act of the Texas legislature exclud- 
ing osteopaths from the hospital. 


CHIROPRACTOR NOT EXPERT WITNESS 

The court in Eau Claire, Wis., refused to accept the 
testimony of two chiropractors as expert testimony in a 
legal action recently brought before it. In the discussion 
it was shown that the Wisconsin law recognizes osteo- 
pathic physicians as expert witnesses. 


A GALLI CURCI REPRINT 

There has been such a great demand for the April 
issue of the O. M. featuring Galli Curci that this edition 
of over 100,000 has been entirely exhausted. We have 
had a few thousand eight page reprints made of this Galli 
Curci story which makes just the right piece of literature 
to use either preceding or following the diva’s concerts 
during the coming year. Order now while they last, at 
$15.00 per thousand or $2.00 per hundred. Sample on 
request. 
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Research Institute 


NEW BUILDINGS AT SUNNY SLOPE 


During this last year, three new buildings have been 
erected for the use of the Sunny Slope Laboratory of 
The A. T. Still Research Institute. 

A house for cats and other animals was first built 
last fall. This house was made possible by a gift of 
$100, from the California Osteopathic Association, and 
it cost $154, completed. A small bacteriological labora- 
tory was next erected. This is being used in the study 
of the relationship between bony lesions and the resis- 
tance which an animal makes to infections. This cost 
$116, completed. Fittings include a good electrical in- 
cubator, the gift of Dr. Lura B. Nelson, and some other 
supplies, given by Dr. Anna E. Whiting and Dr. Olive 
Clarke. The latest house is larger and has just been 
finished. Its history is of interest. 

At the February meeting of the Women’s Osteo- 
pathic Association, it was announced that a room large 
enough to accommodate the members of the local osteo- 
pathic organizations would enable some of the work 
being by the Sunny Slope Laboratory of The A. T. 
Still Research Institute to be displayed, and that to have 
the meetings of such organizations held on the place 
occasionally would be interesting. It was also announced 
that a room sixteen by twenty-four feet would probably 
serve such a purpose fairly well, that it would also serve 
as a living-room for some of those living on the place, 
and that it would house the library given to us by Dr. 
Ada M. Laughlin with the later additions to this library 
as they are to be made occasionally. The propriety 
of calling the new house by the name of Dr. Ada M. 
Laughlin was also mentioned. No action was taken on 
these matters, which were left as announcements. It 
was also announced that the labor of building the house 
was arranged, and that only the materials were lacking. 

Within less than a day, $166 had been promised for 
the materials. Within a week enough money had been 
promised to pay for the shell of the new room, and the 
building was accordingly begun. It was completed by 
April first, and the April meeting of the Women’s Osteo- 
pathic Club was held in the new room. This room is 
16x24 feet in size, and is 8 feet high. The building is 
of the bungalow type, with a pergola along one side. 
It has electric lights and is lined with light gray plaster 
board. Mrs. Vollbrecht has already planted rose vines 
ready to grow over the pergola, and other vines are 
planned to cover the houses and to provide shade and 
grapes as well as flowers. 

Dr. Roberta Wimer-Ford visited the place in March, 
and was interested in the work being done. Her interest 
in the new building was evinced by the check she sent 
the next day, to help pay for the materials. 


The list of contributors follows: 


Women’s Osieopathic Club ................. $50 
ROWSTIS WiIMSrH PF OFE. . o6 no 5 cccicccccescvaceses 25 
eS eee 20 
CORTE MUNNIIUOE. 65 6 os oc occ ccs dd-oecssieses 15 
Cleat. FHUSON SOUMMAN 2. cciccccccccvcccevcses 30 
NEN ooo cidve.cisio's swied vices wie a elbseciec 10 
I ean a ree Se a 10 
Anonymous, by way of Anna Whiting....... 7 
PE I ON goog 6.5 sdiiro ie: 0 Sassen culecewseces 10 
PN es OE on hbivnndndleccadeceneviesee 10 
i ee 10 
te a a eee 10 
Marie and Dr, Stuart Fitch......... acre 10 
Bac DIOTUCMD FOPRUSGON .n.cccccvccddcccecveuce 10 
ee. ee 10 
EAVRGAEUNO  FOCCIIR oc ccccs ccvcctcccesvceces 5 
ol gg chats cha cig aiSessmee aalees 5 

MN Cage widget aians 6 penal S auene aceite 5 
NI Ta IN ied ad alee bace cioryoiew de% és 5 
TT I i 506d an anlar Wa ee boca ese 5 
CJWE OE WR. BONGIES .0.occcccccccscceecs 5 
ee og eis cna cp eee pe wewiiu oekaws 5 
SO re ee ere ee 5 
NN orci e dion gis Cigrarh pare e dda eo plaw eek 5 
I orci ioleaig wx eblawlow baie 2 
NN i in ads wpidie ac dield.p abo eire wwe wee 5 
NE ic acplannlnnio-a greene wien’ 5 
ON TE ee eee 5 
I iarcat ohne @sdig 91:49:00 Winrwre eeisie wince 5 
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Ce Oe RS oo hc hutias wa auise v0 naeines 5 
Anonymous, by way of Anna Myles.......... 3 
BE esha tc edan cunekaaten oveeeawea whe $333 


The bills are not quite all in for the materials, but 
the total expense of materials will not exceed $260. The 
labor was provided for before the first announcements 
were made, so that $73 still remains on hand to be used 
for furnishings or for additions to the house, as may be 
required later. The addition of two small rooms and 
some plumbing will fit the new house to be occupied by 
two or more additional members of the staff of the Insti- 
tute, if new members should be able to come to work with 
us. In the meantime the room serves as a meeting place 
for such local organizations as accept our invitations to 
visit us occasionally, and provides a pleasant living room 
for those who are now working there in very crowded 
quarters. 

Nearly every one who has subscribed to the cottage 
has already given to the work of the Institute, both to 
the local expenses and to the Endowment Fund. We 
need other buildings too, especially as the Staff of the 
Institute who are doing the work in their locality in- 
creases. We need a building for the use of some man 
who can do the heavier work of caring for the animals 
and cleaning the cages; this would make a permanent 
ranch man possible. We need a fireproof building for 
general laboratory work, so that valuable apparatus and 
books might be kept safe. The smaller wooden buildings 
are arranged in a crescent form, so that they may serve 
as a sort of support for vines and trees and thus come to 
be a back-ground for the larger and better-looking fire- 
proof structure which we hope sometime to build. 

The animal houses are kept well back from the street, 
and are separated from the other houses by land which is 
being planted to garden and trees, or is utilized in other 


ways. 
Louisa Burns, D.O. 


Lymphatic Research 


F. P. Mitrarp, D.O., Chairman 


THE RELATION OF THE LYMPHATIC CIRCULA- 
TION TO THE TREATMENT OF AUDITORY 
LEAKAGE 
JAMES D. EDWARDS 
St. Louis 

Doctors Downing, Miller, Millard, and other osteop- 
athic physicians have been insistently calling our atten- 
tion to certain facts originally brought out by the Old 
Doctor, A. T. Still, as to the importance of the lymphatic 
circulation in the diagnosis and the treatment of disease. 

The purpose of this communication is to indicate how 
little we know, specifically, how little I know, about the 
efficacy of the lymphatic circulation in the management of 
auditory leakage. 

In my communication to the Journal of the American 
Osteopathic Association, April, 1924, I reported my dis- 
covery of the fetal membrane in the Eustachian tube. The 
function of this membrane, I stated, is to keep the amniotic 
fluid from reaching the middle ear while the child 1s in 
utero. At the Central States Osteopathic Convention, 
Kansas City, 1924, I discussed the possibility of a re- 
attachment of the fetal membrane, months or vears after 
birth, due to osteopathic lesions and diseases of early 
childhood. It is a well-known fact that a similar mem- 
brane protects the nasal sac, and ruptures shortly after 
birth. Following up this known anatomical relation led 
to the discovery of the fetal membrane in the Eustachian 
canal of a number of partimutes, or so-called deafmutes. 
The study of the reattachment of this membrane, with 
clinical data, will be reported in a later communication to 
this journal. 





THE THIRD CIRCULATION 

In the study of the lymphatic circulation of the 
auditory apparatus we are opening one of the most fasc:n- 
ating chapters of osteopathic otology, a subject of which 
our knowledge is still so limited that it is as but a 
minute scratch upon the veneer. The first productive 
stimulus to this subject was created by the theory of 
fermentation of the lymph in the lymphatics as propounded 
by the “Old Doctor” (Dr. A. T. Still) and subsequently 
developed by others. The frequent references of earlier 
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writers to the humors and refluxes indicate that they had 
a preconceived notion of the third circulation, the nature 
and source of which, however, were at that time bound up 
in apparently unfathomable mystery. 

WHAT AUDITORY IMPAIRMENT MEANS 

How deaf may a patient be and still hear something? 
Pohlman has found that certain individuals who are dis- 
tinctly hard of hearing may hear fairly weil when the 
intensity of the sound exhibited is one million times the 
amount required for a normal person. His conclusions are 
that if a deaf person may just hear a sound which is one 
million times the intensity required for a normal man, 
three possibilities suggest themselves; the tranmission sys- 
tem may be more efficient for low values of intensity than 
for high values; there may be greater jeakage along the 
line when the system is being “pushed”; or the organ of 
reccption may be blunted and require more to rouse it 
to response. 

HABIT OF INATTENTION 

Auditory acuity is always reduced during an act of 
concentration. People who are intensely interested may 
so divert their attention that they are really quite deaf. 
Those who are hard ot hearing may be conveniently deaf 
and hear only that which interests them. Again, patients 
who are suffering from progressive deafness no longer pay 
attention, and are, as a rule not really as deaf as they 
seem. Such individuals, when violently jolted, e.g., in an 
accident, or by stunt flying in an aeroplane, wake up and 
experience a sudden return of a certain amount of acuity. 
At least for the time being they are not as deaf as they 
were. Pohlman is of the opinion that this variation is 
due to a psychological quality known as “attention,” which 
at present is not understood. Suggestion, however, plays 
an important part; and while I will admit it is responsible 
for many of the unusual results obtained during the 
demonstration of certain technics, the improvement reg- 
istered may be held and considerably bettered by proper 
treatment of the case In brief, the impairment is not 
in the perceptive portion, but is due to a leakage some- 
where in the transmission system, or conductive portion 
of the apparatus. 

It was found by Pohlman and Sabine that many of 
the horns sold to aid the deaf actually interfered with 
the hearing instead of helping it as advertised. When 
using a horn they pay attention and may under such cir- 
cumstances hear better with a horn, which actually does 
interfere with the sound transmission. 


SOUND ANALYSIS 


Very little, if anything, is known about sound analysis 
—how the coded message is conveyed to the brain; and 
how the brain decodes the messages it received into terms 
of sound appreciation. Pohlman says, “We could do noth- 
ing probably for those whose defect lies in this part of 
the apparatus even if we did know all about it.” This 
may be true from a medical point of view, but not to 
the osteopathic conception as applied to cause and treat- 
ment of diseases of the head and neck, with special refer- 
ence to osteopathic otology, in which the profession has 
made commendable progress. Furthermore, Pohlman has 
forgotten that focal infection and hypo-alkalization of the 
body fluids must be considered in the management of 
perceptive impairment (nerve deafness). Every rhinologist 
knows that evacuation of the sphenoids and the antrum and 
exenteration of the ethmoids have in many instances 
materially improved, if not entirely relieved, the auditory 
impairment. Again, osteopathic structural adjustment, 
supported by Webster’s dietetic survey, have obtained 
many unusual results in the treatment of mixed deafness 
(middle ear and labyrinth involvment). 

Every school boy knows that pictures cannot be taken 
with a camera, no matter how excellent it may be, with- 
out a sensitive plate and a proper developer. A patient 
may have a perfectly normal perceptive apparatus and 
yet require one million times the intensity of sound re- 
quired by one of normal hearing. The fact that the con- 
ductive portion (transmission system), which leads the 
sound impulses from the air, is extremely efficient at 
low degrees of scund intensity does not mean it is equally 
efficient for greater intensities. A chemist’s scale may 
readily weigh a human hair, but this does not mean that 
it can also weigh a bucket of water. The auditory ap- 
paratus is adjusted for extremely small amounts of sound, 
and large amounts are confusing, and are not so readily 
handled. Kranz says the ear is highly “damped” or pro- 
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vided with shock absorbers, which fact accounts for the 
findings that a million million times the amount required 
may be thrown against the tympanic membrane (drum- 
head) without wrecking the apparatus. If, therefore, we 
apply a million times the normally required amount, we 
by no means imply that a million times the normal amount 
passes through the system. 
TRANSMISSION SYSTEM LEAKS 


Kranz and Pohlman’s experiments with the physical 
peculiarities of sound have demonstrated conclusively that 
it is almost impossible to insulate against it. Sound 
passes through everything. Now if the transmission sys- 
tem is applied to the head bones, not all the energy that 
starts off in the system will arrive at the proper place. 
In brief, the sound transmission system leaks, and this is 
quite similar to a leaking bucket. It would not matter 
whether one dipped the bucket into a tub or a river, the 
amount picked up would be the same. ‘To increase the 
amount carried one would cither have to hurry the trans- 
mission, cut down the time, or plug up the holes. 

In ‘the treatment of partial deafness we cannot in- 
fluence the amount picked up, and we cannot hurry the 
deliveries; therefore, we must plug up the leaks. But 
to plug the leaks one must first find them, and this, to 
my mind, may be accomplished only by the study of the 
lymphatic circulation. Pohlman says that the leaks in 
the conductive system probably increase as the amount 
transmitted increases, like a garden hose which may be 
tight under low pressure, but which leaks in all directions 
as soon as the pressure is increased. The problem in 
proper treatment of deafness logically consists in getting 
more into the transmission system and cutting down the 
leakage. As a logical sequence it is suggested that any- 
thing that may restore the normal consistency of the 
conductive tissues and auditory fluids will be of service, 
and to this end I have found that a normal supply of 
lymph is essential in the management of transmission 
system leaks. 


A. O. S. OF O. AND O. L. 

The revised program for the meeting of the American 
Osteopathic Society of Ophthalmology and Oto-Laryn- 
gology to be held in the King Edward Hotel, Pompeian 
Ball Room, Toronto, July 1, 2, 3, 4, is in the hands of the 
members. The changes since the first draft was printed 
in The Journal for March are few and will be noted here. 

Wednesday, July 1. 
9:00 Clinics. All day. Deason, Edwards, Ruddy, LaRue, 
Watters, and others. 
Thursday, July 2. 
8:00 Registration. 
9:00 


Stool Technic, Cervical and Upper Dorsal...... 
Carl Johnson, Louisville, Ky. 
Evening. 
8:30 Round Table. Office Efficiency............... 
C. C. Reid, Chairman 
Physical Efficiency............. 


J. Deason, Chairman 
Friday, July 3 
8:00 Clinics. Brann, Moore, Seaman, Watters, Brill, etc. 


9:00 Stool Technic Cervical and Upper Dorsal....... 
J. Ivan Dufur, Philadelphia 
Afternoon. 
3:30 The Laboratory as an -_ in Prognosis...... 


. C. Chandler, Los Angeles 
(Change it in 1 time. ) 
4:00 Discussion. Three speakers, five minutes each. 
SED “TOWNE OE Tire sooo occdsseceseesces 
Will O. Medaris, Rockford, Ill. 
(Change in time.) 
4:45 Discussion. (Change in time.) 
Saturday, July 4. 
8:00 Stool Technic Cervicai and Upper Dorsal...... 
George Goode, Boston 
9:00 Stool Technic Cervical and Upper Dorsal...... 
Carter H. Downing, San Francisco 
3:30 Treatment of Acute Suppurative Otitis Media and 
re A. C. Hardy, Kirksville, Mo. 
(Change in time.) 
4:00 Discussion. Three speakers, five minutes each. 
(Change in time.) 
4:15 Election of officers. (Change in time.) 
Four days. Ninety speakers. 
A whole day of clinics. 








9:00 


9:10 
9:25 
9:40 
10:00 


10:30 


11:00 
12:30 


9 :00 
9 :30 


10:00 


10:30 


11:00 


11:30 
12:00 


9:00 


10 :00 


10:30 


11:00 
11:30 


12:00 


9:00 
9:30 
10:00 
10:30 
11:00 
11:30 


A, O. A. CONVENTION PROGRAM 


Tentative Program 
A. O. A. CONVENTION 
Toronto, ONTARIO—JULY 6 To 11, 1925 
Clarence V. Kerr, Cleveland, Chairman 
GENERAL PROGRAM 


MONDAY, JULY 6. 

CONVENTION CALLED TO ORDER BY CHAIRMAN OF ExXECU- 
TIVE COMMITTEE. 

Robert B. Henderson, Toronto, Ont. 

AppRESS OF WELCOME. 

RepLy TO ADDRESS OF WELCOME. 

PRESIDENt’s ADDRESS. 

Chester D. Swope, Washington, D. C. 

Routine HEALTH EXAMINATIONS. 

George W. Goode, Boston. 

Tue X-Ray AS AN AID IN THE DIAGNOSIS OF CARDIAC 
LESIONS. 

Floyd J. Trenery, Des Moines, Ia. 

SYMPOSIUM ON PNEUMONIA, 

Chairman, Arthur D. Becker, Kirksville, Mo. 
a-—ETrIoLocy. 

Stanley G. Bandeen, Kirksville, Mo. 
b—PaTHOLocy. 

W. Harvey Cottrille, Jackson, Mich. 
c—DIAGNOSIS. 

Arthur D. Becker, Kirksville, Mo. 
d—TREATMENT. 

Edwin C. Pickler, Minneapolis. 

TUESDAY, JULY 7 

Tue Doctor AND His INVESTMENTS. 

Arthur Patterson, Wilmington, Del. 

CERVICAL AND Upper DorsAL SPINAL LESIONS AND 
THEIR RELATIONS TO THE EYES. 

Clara Judson Stillman, Pasadena, Cal. 

THE CONSTITUTIONAL MANIFESTATIONS 
CANCER. 

Robert D, Emery, Los Angeles. 

SyYPHILIS—A CURSORY SURVEY OF THE PROBLEM WITH 
HIGH LIGHTS ON PATHOLOGY, DIAGNOSIS, PREVENTION, 
AND TREATMENT. 

Frank B. Colloten, Boston. 

APPENDICITIS IN CHILDREN. 

George J. Conley, Kansas City, Mo. 

STREPTOCOCCOSIS. 

Robert H. Nichols, Boston. 

RECENT STUDIES IN THE RELATIONSHIP OF OSTEOPATHIC 
TREATMENT TO DISEASES OF THE BONE (WITH STERE- 
OPTICON ). 

Charles W. Bruninghaus, Worcester, Mass. 
WEDNESDAY, JULY 8 
MEMORIAL SERVICE FOR ANDREW TAYLOR STILL. 

Chairman, A. L. Evans, Miami, Fla. 
Speakers to be announced later. 

EXPERIMENTAL WorK IN THE OSTEOPATHIC TREATMENT 

or ASTHMA AT THE PETER BENT BRIGHAM HOSPITAL. 
Perrin T. Wilson, Cambridge, Mass. 

Tue X-Ray as AN AID IN THE DIFFERENTIAL Drac- 

NOSIS OF DISEASES OF THE CHEST. 
Earl R. Hoskins, Chicago. 
THE SIGNIFICANCE OF HEMATURIA, 
R. P. Baker, Delaware, O. 

GASTROENTEROLOGY AS A SPECIALTY FOR THE OSTEO- 
PATHIC PHYSICIAN. 

S. V. Robuck, Chicago. 

REATTACH MENT OF THE FETAL MEMBRANE AS A CAUS- 
ATIVE FACTOR IN THE MANAGEMENT OF THE PARTI- 
MUTE OR SO-CALLED DEAFMUTE. 

James D. Edwards, St. Louis. 
THURSDAY, JULY 9 

Unrirep Foops. 

Willard C. Dawes, Bozeman, Mont. 

Tue Petvic INVALID, 

Evelyn R. Bush, Louisville, Ky. 
THE MECHANISM OF LoweR BAcK STRAINS. 
John H. Styles, Jr., Kansas City, Mo. 
Tue Gastro-INTESTINAL TRACT IN MENTAL DISEASES. 
J. Ivan Dufur, Ambler, Pa. 
THE Procress OF SURGERY. 
W. Curtiss Brigham, Los Angeles. 

CESAREAN OPERATION — WITH PreoperATIvVE X-Ray 

StuprES—ILLUSTRATED WITH MOVING PICTURES, 
D. S. Brown Pennock, Philadelphia. 


IN EARLY 
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12:00 WHEN SHOULD THE GENERAL PRACTITIONER CALL IN 
THE NOSE AND THROAT SPECIALIST. 
T. J. Ruddy, Los Angeles. 
FRIDAY, JULY 10 
Clinic Day—9 to 12 and 2 to 4 
General Chairman—Robert B. Henderson, Toronto, Ont. 
Assistant Chairman—E. S. Detwiler, London, Ont. 
Assisted by prominent internists from the osteopathic 
profession. 


SECTIONS 


EYE, EAR, NOSE, AND THROAT. 
Chairman—John Peacock, Jr., Providence, R. I. 
Monday, July 6 
2:00 JeromME M. Warrters, PRESIDENT OF THE AMERICAN 
OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY AND OTo- 

LARYNGOLOGY. 

WHEN SHOULD A GENERAL PRACTITIONER CALL IN THE 
Nose AND THROAT SPECIALIST? 

Charles C. Taliaferro, Jr., Pittsburgh. 

SuRGICAL AND NON-SURGICAL TREATMENT OF 
FEVER. 

Wilborn J. Deason, Chicago. 

4:15 SUBJECT TO BE ANNOUNCED. 

Morris M. Brill, New York City. 

5:00 Fincer SuRGERY. 

James D. Edwards, St. Louis. 
Tuesday, July 7 
Afternoon given over to Clinic, conducted by Drs. Ruddy, 
Hamilton, Snyder, Edwards, and others. 
‘Wednesday, July 8 
DISEASES OF THE EYE (WITH STEREOPTICON). 
Charles C. Reid, Denver. 

THE OSTEOPATHIC TREATMENT OF CATARACT (WITH 
STEREOPTICON ). 

T. J. Ruddy, Los Angeles. 

OSTEOPATHIC SPECIALIST OF THE Eye, Ear, Nosz AND 
THROAT; WHY SHOULD HE BE CALLED TO CONSULTA- 
TION? 

H. J. Marshall, Des Moines. 

Tonsit PatHoLoGy, METHOD OF 
TREATMENT. 

R. P. Baker, Delaware, O. 

ELIMINATION OF SURGERY OF THE Ear, NOSE, AND 
THROAT BY OSTEOPATHIC METHODs., 

Lucius M. Bush, New York City. 
Thursday, July 9 

PATHOLOGY AND TREATMENT OF NASAL SINUSES. 
A. C. Hardy, Kirksville, Mo. 

PNEUMATIC INFLUENCES OF BLOOD AND LYMPH IN THE 
ORGANS OF SPECIAL SENSE. 

George V. Webster, Carthage, N. Y. 

SUBJECT TO BE ANNOUNCED. 

Charles M. LaRue, Columbus, O. 

SUBJECT TO BE ANNOUNCED. 

Glenn S. Moore, Chicago. 
SUBJECT TO BE ANNOUNCED. 
W. V. Goodfellow, Los Angeles. 


DIAGNOSIS 


Monday, July 6—2 to 6 p. m. 
Chairman—Gilbert L. Johnson, Cleveland 
PuysIcAL ExAMINATION OF THE HEART. 

W. C. MacGregor, Chicago. 
RADIOGRAPHY OF THE HEART. 

Earl R. Hoskins, Chicago. 
PuysicaAL EXAMINATION OF THE LUNGS. 

Robert H. Nichols, Boston. 
RADIOGRAPHY OF THE LUNGS. 

John W. Keckler, Cleveland. 

Oren Forum. 
Tuesday, July 7 
SYPHILIS OF THE AORTA. 

Wm. G. Brooks, Boston. 
SYMPOSIUM ON NEPHRITIS. 
PHYSIOLOGY OF THE KIDNEY. 

Gilbert L. Johnson, Cleveland. 
CLINICAL NEPHRITIDES. 

Arthur D. Becker, Kirksville, Mo. 
BIOCHEMISTRY OF NEPHRITIS. 

Howard B. Herdeg, Buffalo. 
TREATMENT OF NEPHRITIS. 

To be announced. 

Open Forum. 


2:45 


3:30 Hay 


2:00 
2:45 


4:15 ExAMINATION AND 


5 :00 


2:00 
2:45 


3:30 
4:15 
5:00 


2:00 
3:00 
3:45 
4:45 
5 :30 
2:00 
3:00 


5:30 
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LABORATORY DIAGNOSIS 
Chairman—Gilbert L. Johnson, Cleveland 
Monday 
THE ANEMIAS. 
Addison’s-Biermer’s. 
Chlorosis. 
Secondary. 
A short lecture by a competent hematologist, with slides to 
demonstrate every feature of the disease. 
Tuesday 
Tue LEUKEMIAS. 
Lymphoid. 
Myeloid. 
Lecture and slides. 
Wednesday 
CLINICAL PATHOLOGY. 
Hematology. 
Bacteriology. 
Blood Culture. 
Blood Chemistry. 
Urine Chemistry. 
Thursday 
BASAL METABOLISM. 
Lecture and demonstration. 
OBSTETRICS 
Monday, July 6—2 to 6 p. m. 
Chairman—R. A. Sheppard, Cleveland, Ohio 


2:00 CESAREAN SECTION. 
Ernest G. Bashor, Los Angeles. 
2:40 PLACENTA PRAEVIA. 
Frank L. Bigsby, Kirksville, Mo. 
3:00 Epistoromy. 
Blanche M. Elfrink, Chicago. 
3:20 PirurrrRIn IN OBSTETRICS. 
Frank M. Vaughan, Boston. 
3:40 PreENATAL CARE OF THE MOTHER. 
Emma R. Cobb, Kalamazoo, Mich. 
4:00 OBsTETRICAL TECHNIC IN THE HoME. 
Harry K. Benneson, Clay Center, Kas. 
4:20 Forceps IN OBSTETRICS. 
Robert B. Bachman, Des Moines, Ia. 
4:40 ANESTHETICS IN OBSTETRICS. 
O. P. Grow, Queen City, Mo. 
5:00 EcLampsia. 
B. D. Turman, Richmond, Va. 
5:20 OssTeTrICS; ILLUSTRATED WITH MOVING PICTURES. 
Edward G. Drew, Philadelphia. 
GYNECOLOGY 
Chairman—Dena S. Hansen, Evanston, Ill. 
Tuesday 
2:00 CARCINOMA OF THE UTERUS. 
Harry L. Collins, Chicago. 
2:30 LocAL TREATMENT OF UTERINE CONDITIONS. 
Mary L. Heist, Kitchener, Ont. 
Discussion 
Wednesday 
2:00 TUBAL DISEASES. 
George J. Conley, Kansas City, Mo. 
2:30 BrirtH CONTROL. 
Jennie C. Spencer, Los Angeles. 
Discussion 
GASTROENTEROLOGY 


Wednesday and Thursday, 2 to 6 
Chairman—S. V. Robuck 
Coton IRRIGATION AND TREATMENT WITH DEMONSTRATION. 
Edward D. King, Detroit. 
Discussion by Alfred D. Glasscock, Charles J. Muttart, 
George W. Riley. 
RoENTGEN Finpincs In GALL BLappER DISEASE. 
Floyd J. Trenery, Des Moines. 
Discussion 
Movinc Picrures or GASTROINTESTINAL TRACT AND Mucous 
CoLitis. 
Charles J. Muttart, Philadelphia. 
Discussion 
Fast TREATMENT For Pepric ULCER. 
Hugh Conklin, Battle Creek, Mich. 


Discussion 
DIETETICS. 
Earl J. Drinkall, ‘Chicago. 
George V. Webster, Carthage, N. Y. 
Discussion 
Gat BLADDER DISEASE AND ITs RELATION TO THE GASTRO- 
INTESTINAL TRACT. 
Robert H. Nichols, Boston. 


EFFECT 
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Discussion 
OF VITAMIN STARVATION 
TRACT. 
W. Othur Hillery, Toronto, Ont. 


Discussion 


Upon GASTROINTESTINAL 


PROCTOLOGICAL CLINICS 

C. E. Amsden, Toronto, Ont. 

Though the program of this section is not completed it 
is certain that it will be a most interesting one. The num- 
bers herewith given will afford an unusual treat, and there 
will be adequate time for discussion. Certain doctors will be 
asked to peruse manuscripts and present brief discussions. 
This will not preclude discussion from the floor but will give 
a maximum of information in a minimum of time. Oppor- 
tunity will be given for questions and brief discussions from 
the floor. 

There are two special features that should be emphasized 
at this time. Dr. Edward D. King of Detroit, who for sev- 
eral years has been using the colon irrigation and treatment 
after the methods of O. Boto Schellberg of New York will 
have paraphernalia with which to demonstrate the method. 
This, alone, will be worth the cost of the trip to Toronto. 
There will be able discussion of this demonstration and treat- 
ment, Dr. Charles J. Muttart will give his motion pictures 
of the gastrointestinal tract and will talk on mucous colitis, 
showing motion pictures of this condition. This is unusually 
interesting and practical. It will be replete with practical 
points in diagnosis and treatment. 

Aside from these unusual features of the program, there 
are others that will appeal to your desire for information 
perhaps equally, though the subjects may be more trite. But 
of this you may be assured, the method of presentation and 
the material will be more interesting and practical than you 
have heretofore experienced. Dr. Hugh Conklin has some- 
thing entirely different in the treatment of peptic ulcer. The 
discourse on diet will be lead by Drs. E, J. Drinkall and 
George V. Webster and discussed by equally able dietitians. 

Clinics in proctology will be well worth the while of 
every one in general practice as well as those specializing in 
this subject. Other equally practical phases of gastroenter- 
ology will be discussed by those well qualified. Unquestion- 
ably the program of this section alone will justify the trip to 
attend the Toronto Convention. It will afford an opportunity, 
a pleasure, and a privilege. It is expected that there will be 
a large crowd. Those wanting front seats will have to be 
on hand early. We hope, however, to have sufficient space to 
accommodate all who are interested in the program of this 
section. 

S. V. Rosuck, D.O. 
Chairman, Gastroenterology Section A.O.A. 


MENTAL AND NERVOUS DISEASES 
July 6 to 19—from 2 to 6 p. m. 
Chairman—J. Ivan Dufur, Ambler, Pa. 
Monday 
(Speakers to be announced later) 
INFANTILE PARALYSIS—DIAGNOSIS, 
INFANTILE PARALYSIS—TREATMENT. 
MuscuLar DystTROPHIES—DIAGNOSIS. 
MuscuLAR DySTROPHIES—TREATMENT. 
THE ATAXIAS—DIAGNOsSIS. 
\CorTICOSPINAL LESIONS—DIAGNOSIS. 
GENERAL TREATMENT OF Corp DISEASES. 
DEFORMITIES DUE TO SPINAL Corp LESIONS. 


Tuesday 


BROWN 
SSERESERS 


2:00 CEREBRAL HEMORRAHAGE—DIAGNOSIS. 

2:15 CEREBRAL THROMBOSIS AND EMBOLISM. 

2:30 GENERAL SYMPTOMS OF CEREBRAL TUMOR. 

3:00 DrIaAGNosis OF CEREBELLAR TUMOR. 

3:15 Tue Gatts IN APOPLEXY, CEREBRAL TUMOR AND CERE- 
BELLAR DISEASES. 

4:00 Tue SyNbROME oF PituITary TUMOR. 

4:15 LocAtiziInc SymproMs OF PontTINE LESIONS. 

4:30 PoLIoENCEPHALITIS—SUPERIOR—DIAGNOSIS. 

4:45 PoLIoENCEPHALITIS—INFERIOR—DIAGNOSIS 

5:00 GENERAL TREATMENT OF CEREBRAL DISEASES. 


Wednesday 
SYPHILIS; AND ITS RELATION TO NERVOUS CONDITIONS. 
CEREBRAL SYPHILIS. 
SypHILitic MENINGITIS. 
SYPHILIS OF THE NERVOUS SYSTEM. 
PostsYPHILITIC Nervous STATES. 
ParEsIS. 
TABES, 
TABOPARESIS. 


oe ere 
SSS8ss885 
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4:40 INHERITED MENTAL AND PHYSICAL STATES RESULTING 
From SYPHILIS. 
5:00 LarnorAtory DiAGNosis oF SYPHILIS. 
Thursday 
2:00 OstEopatHic Lesion—as ErTIo.ocy. 
2:30 THe BLoop in MENTAL STATES. 
3:00 PERIPHERAL IRRITATION AS A CAUSE OF MENTAL STATES. 
3:30 THE ENpocRINEs IN MENTAL STATES. 
THE PHYSICAL ORIGIN OF EMOTIONS. 
THE TREATMENT OF MENTAL DISEASES, OUTSIDE OF THE 
HOsPITAL. 
Tue Routine or HyprRoTHERAPY. 
Is DEMENTIA PRAECOx CURABLE? 
Friday 
L. vAN H. GERDINE. 
H. W. Forses. * 
Epwarp S. MERRILL. 
J. Ivan Durer. 
PEDIATRICS 
Thursday, July 9—2 to 6 p. m. 
Chairman—Ira Walton Drew, Philadelphia 


SSS 8S && 
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== 
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2:00 INFANT FEEDING. 
Ira W. Drew, Philadelphia. 
2:30 Discussion. 
2:45 MEASLES AND SCARLET FEVER. 
Lillian M. Whiting, South Pasadena, Cal 
3:15 Discussion. 
3:30 PNEUMONIA, 
Ruth E. Humphries, Waltham, Mass. 
4:00 Discussion. 
4:15 Wuoopinc CoucH. 
Edgar D. Heist, Kitchner, Ont. 
4:45 Discussion. 
5:00 MarASMUS. 
Ruth Elizabeth Tinley, Philadelphia. 
5:30 New THouGHTsS ON INFANT Foops. 


Earl J. Drinkall, Chicago. 
TECHNIC 
July 6 to 9—from 2 to 6 p. m. 
Chairman—Carl J. Johnson, Louisville, Ky. 
Monday 
2:00 ORGANIZATION Upper DorsA.. 
Carl J. Johnson, Louisville, Ky. 
2:30 SprnaAL BALANCE oR How To Keep ‘LESIONS FROM RE- 
CURRING. 
Frederick P. Millard, Toronto, Ont. 
3:00 ILiocostaAL AND ALLIED LESIONS AND THEIR EFFECTS. 
Edgar D. Heist, Kitchner, Ont., and E. S. Det- 
wiler, London, Ont. 
3:30 THurust TECHNIC IN THE SITTING PosTURE. 
J. Oliver Sartwell, Boston. 
4:00 SuByect TO BE ANNOUNCED. 
John N. MacRae, Galt, Ont. 
4:30 Susyecrt TO BE ANNOUNCED. 
, Beatrice N. Phillips, Kalamazoo, Mich. 
5:00 SuByECT TO BE ANNOUNCED. 
S. Cameron Edmiston, Los Angeles. 
5:30 SEMILUNAR CARTILAGES. 
C. Harrison Downing, San Francisco. 
Tuesday 
2:00 DirrERENTIAL D1AGNnosis, Lower BACK. 
Carl J. Johnson, Louisville, Ky. 
2:30 SuBJECT TO BE ANNOUNCED, 
Harrison H. Fryette, Chicago. 
3:00 LumBar, INNOMINATE, AND CERVICAL TECHNIC 
M. E. Bachman, Des Moines, Ia. 
3:30 SUBJECT TO BE ANNOUNCED. 
Harry W. Forbes, Los Angeles. 
4:00 SuByJECT TO BE ANNOUNCED. 
Carl P. McConnell, Chicago. 
4:30 Srrap AND Foot TECHNIC. 
Joseph Swart, Kansas City, Kans. 
5:00 SmouLper TECHNIC. 
Charles Spencer, Los Angeles. 
5:30 SHouLperR TECHNIC. 
Charles Spencer, Los Angeles. 
Wednesday 
“MuscLe Tecunic” for entire afternoon session. 
Evelyn R. Bush, Louisville, Ky. 
Thursday 
2:00 SvusByEcT TO BE ANNOUNCED. 
E. Tracy Parker, Portland, Ore. 
2:30 Speciric TECHNIC For ASTHMA. 
Perrin T. Wilson, Cambridge, Mass. 
3:00 Arcues, BAD KNEE Sprains, Etc. TREATMENT OF 7TH 
Cervical. TO 3xrp DorsaL AND Ist AND 4TH Ris. 





May, 1925 


Alex F. McWilliams, Boston. j 
3:30 Foor TECHNIC. 

Earl J. Drinkall, Chicago. 
4:00 SuByECT TO BE ANNOUNCED, 

Walford A. Schwab, Chicago. 
4:30 Tue FLoAtTInG Ris, 

Arthur D. Becker, Kirksville, Mo. 
5:00 THe Lympuatic Pump. 

C. Earl Miller, Bethlehem, Pa. 
5:30 THe LymMpuatic Pump. 

C. Earl Miller, Bethlehem, Pa. 


Miscellaneous Societies 
AMERICAN SOCIETY OF OSTEOPATHIC INTERN- 
ISTS CONVENTION 


TORONTO, CAN., JULY 3-4- 1925 
PROGRAM 


Friday, July 3, 1925 
8:00-8.15 Invocation. Community singing. 
SYMPOSIUM—DIABETES 


8:15-8:45 Diabetes, a disease of metabolism........ 
E. Jacobson, Philadelphia 
8:45-9:15 Insulin, its uses and values.............. 


H. J. Pocock, Toronto 
9:15-9:45 Laboratory aspects..G. L. Johnson, Cleveland 
O05-10215 Diabetic Gictetics «oo .i6cicscivccvcceonsece 

E. S. Detwiler, London, Ont. 
10:15-10:45 Discussion. 
10:45-11:00. Singing. Piano solo..F. B. Colloten, Boston 
SYM POSIUM—SYPHILIS 
11:00-11:30 Primary, secondary, tertiary, quartenary 
F 


NS EE OE ere . B. Colloten, Boston 
11:30-12:00 Cardiovascular syphilis. W. G. Brooks, Boston 
Afternoon. 

ESSU-2:00 “The Wasnerinnt 1O8b node sciccccicsscncecacs 

S. G. Bandeen, Kirksville, Mo. 
2:00-2:30 Neurosyphilis..........R. H. Nichols, Boston 
2:30-3:00 Discussion. 
3:00-3:30 Case analysis....... G. R. McMains. Baltimore 


Saturday July 4, 1925 

SYM POSIUM—CARDIO-VASCULAR RENAL DISEASE 
8:00-8:30 Nephritis........ A. D. Becker, Kirksville, Mo. 

8:30-9:00 Streptococcic heart disease.............6. 
S. V. Robuck, Chicago 

9:00-9:30 Arteriosclerosis and myocardial degenera- 
i, Se eee A. M. Mills, Champaign, II. 

9:30-10:00 Discussion. 

SYM POSIUM—DISEASES OF THE LUNGS 
16:00-10:30 Examination of a chest.R. H. Nichols, Boston 
10:30-11:00 Hilum, glandular, surgical tuberculosis... 

B. L. Hayden, Saginaw, Mich 
11:00-11:30 X-rays of heart and chest............... 
F. J. Trenery, Des Moines, Ia. 
11:30-12:00 Discussion. 


Afternoon. 
SYM POSIUM—GASTRO-INTESTINAL DISEASE 
1:20-2:00—Gastro-intestinal disease.................- 


C, J. Muttart, Philadelphia 
2:00-2:30 Gastro-intestinal therapy..O. Hillery, Toronto 





2:00-3:00 Laboratory tests....... W. G. Brooks, Boston 
3:00-3:30 Discussion. 
INTERNISTS CONVENTION 4 


Friday and Saturday, July 3 and 4 

The American Society of Osteopathic Internists will 
hold their Second Annual Convention Friday and Saturday, 
July 3 and 4, at the A. O. A. Convention headquarters in 
the “Yellow Room.” 

Dr. R. H. Nichols has charge of the program. This is 
sufficent to insure the best possible program. It will be a 
busy time full of the most practical work that can be put 
on at a convention. 

Any desiring to attend are cordially invited to do so. 
Although the Society was organized for the work of the 
members its primary object is to further the interests of 
the profession in scientific diagnosis and therapy. Non- 
members are cordially invited to sit in on the program. 
Privilege of discussion of lectures, clinics, and papers is 4 
necessarily confined to members. However, you are in- 
vited to ask questions. 

A large attendance is anticipated. 

S. V. Rosucx, D.O. 
Secretary-Treasurer. 
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To the Profession: 

For the sake of organized osteopathy and your own 
personal benefit, we urge you to become members of the 
American Society of Osteopathic Internists. Remember 
that the purposes of this organization are high ones, and 
the support of the entire profession is needed in order to 
realize them. Briefly stated, they are as follows: Scien- 
tific persona! benefit derived from a topnotch program, 
better diagnosis and treatment from the development of 
scientific principles merely added to the greatness of oste- 
opathy, larger income from increased fees, and osteopathic 
recognition in science. 

R. H. Nicnwors, D.O. 


BOSTON OSTEOPATHIC STUDY CLUB 

This Club is made up of Osteopathic Physicians of 
Greater Boston and was organized for the sole purpose 
of advancement. The Club meets every Friday evening 
at 825 Park Square Building. At each meeting prepared 
papers are read and are followed by discussion. Patients 
are examined at each meeting and their cases discussed. 
The attendance has been markedly good, over 85 per cent 
present throughout. The credit of organization is directly 
due to Dr. Wm. G. Brooks. He, with his years of experi- 
ence and ability, makes a worthy moderator. Each mem- 
ber of the club is assigned a paper well in advance. The 
meetings will continue until late in the spring. 

Harry J. Brown, D.O. 
Secretary. 


The European Trip 


NINE HUNDRED MILES OF TRANQUILLITY 

We left Montreal at nine o’clock in the morning. 
Behind us, the smoke and roar of the city grew fainter 
and fainter, and ahead the great St. Lawrence gleamed in 
the sunlight-—a path of geld winding its way into the heart 
of Arcadia. 

Historians tell us that the St. Lawrence River has 
played a great part in the history of the continent. Of 
course it has. Look at it on the map—nineteen hundred 
miles long; stretching from Lake Superior to the Atlantic 
Ocean; carrying all the waters of the five Great Lakes to 
the sea; draining, with its tributaries, 500,000 square miles 
of land; forming, between Newfoundland and Montreal, 
a protected, unobstructed waterway, nearly a thousand 
miles long, and bringing ocean-going steamers almost one- 
third of the way from Europe to the center of America. 

So now, aboard the good Canadian Pacific steamship 
“Montcalm,” we are going to find out for ourselves that, 
over and above its historic interest and commercial im- 
portance, the St. Lawrence route possesses yet another 
attribute—beauty. 

Montreal, with its great mountain park, and its laby- 
rinth of crowded thoroughfares, is out of sight. We are 
running gently up stream, from the turmoil and bustle of 
the New World into the quieter, serener precincts of the 
Old. On either side, green fertile farms slope gracefully 
down to the river and here and there a typical French- 
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Meconlight on the St. Lawrence, from C. P. R. Liner ‘“‘Metagama 


Canadian farmer appears, tilling his land or tending his 
cattle in that solemn, industrious way peculiar to his race. 

Frequently small, slumberous villages come into view, 
perched precariously on the water’s edge—the inevitable 
church-spire, rising, slender and gleaming above the white- 
washed walls and sloping roofs. 

Soon, by means of a narrow channel, we pass into 
Lake St. Peter; on one side, a group of small green islands 
and on the other, that historic point on the mainland 
where the first great tributary of the St. Lawrence—the 
Richelieu River—ends. Here, where the two waters unite, 
stands the town of Sorel—a thriving community, built on 
the site of the famous fort which, in 1665, guarded the 
inland route by way of the Richelieu River to Lake Cham- 
plain and the Hudson. The fort was erected by de Tracy 
and the name of the first commander of the garrison was 
—Sorel. 

When we reached Three Rivers (or, as the inhabitants 
call it, Trois Rivieres) a prosperous yet picturesque city 
at the triple mouth of another mighty tributary, the St. 
Maurice, the horn for lunch was sounded and I found, 
greatly to my astonishment (for I have a bad record as a 
sailor) that I had become increditably hungry. 

Elated as I was at this important discovery, I was yet 
honest enough to realize that it was due, in all probability, 
more to the glass-like tranquillity of the St. Lawrence and 
the consistent steadiness of the “Montcalm” than to any 
newly acquired nautical qualities of my own. 

Then, after lunch and a pipe in the smoking-room and 
a yarn with a fellow-passenger, I went on deck again and 
found we were still gliding, as quietly as ever, by pastures 
green and villages, quaint and pretty. 

Just as dusk was falling we reached Quebec. This 
was my first view of the grand, old city and, as I gazed 
on the beauty of its scenery and thought of its poignant, 
checkered history, bits of my long-forgotten history 
lessons came back to me and I remembered that it was 
within the crumbling walls of this old-world city that New 
France was cradled and the civilization that now extends 
from the Atlantic to the Pacific was born. 

It is unnecessary to relate here, even in briefest outline, 
the history of Quebec or to recall the vicissitudes it has 
passed through. It is, however, interesting to note that the 
famous Shield of Quebec, which, in 1759, was taken from 
the city gates and carried away as a trophy by General 
Wolfe’s troops during the Seige of Quebec and the Battle 
of Abraham Heights, is to be returned to the present 
city council by the Corporation of Hastings, England, in 
whose council chamber it has hung for many years. 

From Quebec onward a gradual change in the scenery 
is apparent. The river widens out into the broad expanse 
of the gulf; villages become fewer and farther apart; the 
farmlands disappear. Now the shore becomes rugged, 
rocks, increasing in size and number as we go along, spring 
up on either side and, in the distance dim outlines of 
mountains may be seen, while nearer at hand, dense, virgin 
forests add to the primitive beauty of the landscape. 

A little further on, yet another mighty tributary, the 
Saguenay, rushes out from between twin capes, Trinity 
and Eternity, to join the parent stream in its ceaseless 
journey to the Atlantic. 
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Still the ship pursues her untroubled way along an ever 
windening river. At Father Point we slacken speed to 
drop the pilot, then on again for yet another day before 
we reach the open ocean—past Gaspe Peninsula, Anticosti 
Island, the Magdelens, Cape Breton Island and the barren, 
rockbound coast of Newfoundland. 

Sy this time we have found our sea-legs and are ready 
for four delightful days on the bounding main and, all 
being well, a regular attendance in the dining-room. 


RESERVATIONS FOR EUROPE 


2—Dr. Jenette Bolles and daughter, Denver. 

1—Mrs. H. D. Hubbard, Kansas City. 

1—Dr. Clara Wernicke, Cincinnati. 

1—Miss Edna Dalton, Cincinnati. 

1—Mrs. Y. V. Dreutzer, Chicago. 

2—Dr. J. Swart and wife, Kansas City. 

4—Dr. Hugh L. Russell and family, Buffalo. 

7—Dr. Hugh W. Conklin, wife, three sons, nurse and 
secretary, Battle Creek. 4 

3—Dr. W. B. Linville and family, Middletown, Ohio. 

2—Dr. Alex F. McWilliams and wife, Boston. 

1—Dr. Jessie B. Johnson, Youngstown, Ohio. 

1—Miss Eleanor Cornell, Youngstown, Ohio. 

3—Dr. A. L. Evans, wife and son, Miami, Florida. 

1—Dr. Jane L. Evans, Miami, Florida. 

1—Mrs. F. B. Blakesley, Miami, Florida. 

1—Dr. Irene Lapp, Rochester, N. Y. 

4—Dr. Chester H. Morris, wife and two daughters, Chi- 





cago. 

3—Dr. Hubert Pocock, wife and son, Toronto. 
2—Mr. and Mrs. Brooks, Toronto. 

1—Miss Jean Moss, Toronto. 

1—Dr. Fred W. Morris, Ridgetown, N. J. 
1—Miss Ethel E. Borton, Salem, Ohio. 
1—Miss Irene Hale, Cincinnati. 

1—Miss Muriel Webb, Cincinnati. 

2—Dr. Anna E. Northrup Little, Moose Jaw, Sask. 

Mr. Alfred Little, Moose Jaw, Sask. 

1—Dr. Hubert L. Benedict, Marietta, Ohio. 
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3—Dr. Arthur L. Hughes, Bloomfield, N. J. 
2—Dr. Margaret Whalen, St. Paul. 

2—Dr. Lillian Thompson Jenkins, Nutley, N. J. 
1—Dr. Katherine Stett Myers, Portland, Ore. 
1—Dr, Ella Kosengrant, Wilkes-Barre, Pa. 
1—Dr. Catharine Davis, Wilkes-Barre, Pa. 
1-—Mrs. Clara M. Latshaw, Denver. 

1—Dr. Nellie M. Flory, Ilion, N. Y. 

2—Dr, Linnie A. Gale and Mrs. Smith, Los Angeles. 
i—Dr. M. E. Church, Calgary, Alta. 

1—Dr. Raymond C. Ghostley, Edmonton, Alta. 
2—Dr. Ellen Ligon, Mobile, Ala. 

1—Dr. Ruth McBeath, Rockland, Mo. 

1—Dr. Kathryn Roberts, Bedford, Iowa. 
1—Miss Ruth Schuyler, Bedford, Iowa. 


70—March 27, 1925 
1 -Downey, eva M., Denver. 
1—Whalen, Dr. Margaret, St. Paul. 
4—Cole, Dr. O. C., Lewistown, Pa. 
1—Ford, Dr. Roberta Wimer, Seattle, Wash. 
1—Jones, Dr. Etha M., St. Peterburg, Fla. 
4—Smith, Dr. Geo. E., Belmont, Mass. 
83—April 15, 1925. 
4—-April 18—Dr. Geo. W. Graham, Marshalltown, Ia. 
87 
PASSPORTS AND VISES 

Austrian Vise: Official notice has been received to 
the effect that in future the Austrian transit vise fee for 
Roumanians, Serbs, Croats, and Jugo-Slavs will be $2.00, 
instead of 25c as in the past. Such transit vises are 
only good ior one trip through Austria. 

French Vise on American Passports: The vise fee 
for the transit of United States citizens through France 
is now $1.00. The rate previously charged was $10.00. 

German Vise: All passengers requiring German 
vises for travel through Germany should arrange to secure 
same before sailing from this side. 

The German Consul in Montreal advises that to facili- 
tate the extensive travel through Germany this year (ac- 
count Holy Year) a permanent vise for an unlimited 
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number of entrics into and departures from Germany, 
good for six months, but not later than September 30th, 
1925, wil! be given at the reduced rate of $2.00. After 
September 30th the regular vise rates will prevail. 

Passengers destined to Prague should arrange to 
secure German vise before leaving this side and avail 
themselves of the through train service from Paris to 
Prague via Kehl Stuttgart and Nuremberg, which occupies 
but 26 hours and is more satisfactory than the old route 
via Basle. 


NOTICE OF CONVENTION 

“TheOsteopathic Women’s National Association will 
hold its annual convention, Saturday, July 11, at 8:30, in 
the King Edward Hotel. Business will fill the morn- 
ing session—all reports of States to be presented at that 
time. President of each State is requested to have as 
large a representation as possible. 

The Annual Luncheon will be held Tuesday, July 7, 
for all women attending the American Osteopathic Asso- 
ciation Convention. 

Due to the Special from the West reaching Toronto, 
July 5, the Osteopathic Women’s National Association 
Convention was postponed from the Saturday preceding 
the A. C. A. Convention to the next Saturday as given 
above. 

Signed: LEANORA GRANT, Sec’y.-7reas., 
Osteopathic Women’s National Association. 
DR. BURNS ENTERTAINS LOS ANGELES 0. W. N. A. 

On April 4th, the sixty members of the Los Angeles 
O. W. N. A. were the guests of Dr. Louisa Burns at 
the Sunnyslope Laboratory of the Research Institute 
in los Angeles. The occasion was a luncheon and the 
dedication of a new building devoted to research donated 
by the Los Angeles O. W. N. A. 

NORTHERN CALIFORNIA 0. W. N. A. HONORS DR. FORD 

Dr. Roberta Wimer-Ford of Seattle was the guest 
of honor at a dinner given by the Northern California 
O. W. N. A. at the Fairmont Hotel, Oakland. Follow- 
ing the dinner, she was the principal speaker at an 
open meeting. Her subject was the Affiliations, Pur- 
poses and Accomplishments of the O. W. N. A. Other 
speakers were Mrs. John Budwalda, Alice Luce of Mills 
College, and Wm. Horace Ivie. 

CHICAGO 0, W. N. A. AT WOMEN’S WORLD'S FAIR 

The Chicago O. W. N. A. took full advantage of 
the excellent opportunity offered by the Women's 
World’s Fair to tell the world in general about the 
osteopathic profession as a successful one for women 
to enter 

A booth suitably decorated to convey some idea of 
the scope and dignity of the osteopathic profession is 
in charge of various members of the association who 
are competent to answer all questions fully. A reprint 
of the Galli Curci article which appeared in the April 
issue of the Osteopathic Magazine is being distributed 
to those visiting the booth. Other pieces of educational 
literature will also be given to inquirers. 

This opportunity for lay education is also an oppor- 
tunity for education of physicians about the manner of 
educating the laity. Careful notes and records are be- 
ing kept of the preparation and the results of this 
exhibit and will be passed on to all who wish some infor- 
mation to guide them in a similar project. It will prob- 
ably be available through the Bureau of Osteopathic 
Exhibits of which Dr. Leslie S. Keyes, is the director. 

AMENDMENTS 

The following amendments to the constitution and 
by-laws of the O. W. N. A. will be presented before our 
Toronto Convention for their consideration and action: 

The following sections are amended to read as 
follows: 

CONSTITUTION 
ARTICLE IV 
OFFICERS 
Their Election and Duties. 

Sec. 1. The officers of this association shall be a 
president, a first vice-president, a second vice-president, 
a recording secretary, a corresponding secretary and a 
tomeenet, all of whom shall be elected annually by 
allot. 


Sec. 2. In case there is but one candidate for any 


office, the secretary may, by a unanimous vote be in- 
structed to cast the ballot for such candidate. 
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Sec. 3. 
such as usually 
shall be, ex-officio, 


The duties of the foregoing officers shall be 
pertain to their office. The president 
a member of all committees, except 
the nominating committee. The recording secretary 
shall file all reports handed in, prepare and have such 
reports printed and sent out within one month following 
the annual convention. The treasurer shall, within—— 
days after her entrance upon the duties of this office, 
execute a bond for the faithful performance of her 
duties. This bond to be placed in the hands of the 
Recording Secretary shall be given by a Surety company 
and subject to the approval of the Executive Board, and 
expense of same paid by the association. The treasurer 
shall pay all bills approved by the president and the 
Budget Committee. Her accounts shall be audited an- 
nually by a certified accountant, appointed by the Bud- 
get Committee. 

~ Sec. 4. Vacancies occuring during the 
be filed by the Executive Board. 

ARTICLE V 


Sec. 2. All matters pertaining to professional sub- 
jects, general policy of the association and financiaf ex- 
penditures, except such as are otherwise provided for, 
shall be presented to the Executive Board, before re- 
ceiving final action on the floor. 


year shall 


Sec. 3. Eliminated. 
BY-LAWS 
ArticLe IT 
Committees—Executive Board. 
Sec. 1. There shall be the following standing com- 
mittees: Budget, Finance, Membership, Policy, Press 


and Professional education. The chairman of each shall 
be appointed by the president with the approval of the 
officers. 

Sec. 2. The Chairman of Committees and the offi- 


cers shall. constitute the Executive Board. 
(SIGNED) 
JosepHINE L. Perrce, Chairman. 
KATHERINE McL. Scort, 
RovertA WIMER-Forp, 
Committee on Amendments. 
NEW JERSEY 0. W. N. A. 

Recent legislation particularly that on child welfare 
work was discussed by Mrs. Paul Corey, legislation 
chairman of the woman’s Club of Orange, before the 
New Jersey Woman's Osteopathic Association at its 
meeting held on April 4th, at the residence of Ora M. 
Walker. There were about forty persons present in- 
cluding members of the local Woman’s Club. Mrs. 
Naom: Parker Earl sang and Mrs. Oscar Lanterman 
gave several readings. Ira W. Drew of Philadelphia, 


spoke at a meeting in the evening on “Feeding Children.” 


Clinic Notes 
EASTBAY (CALIF) CLINIC REPORT FOR 


RCH, 1925 
Total 
Treat- New Lab. Lab. Other Cash from Cash Expen- 
ments Pat. Receipts Spec. Receipts Patients. Rec'd ditures 


501 19 $34.25 8 $218.15 $247.90 
2ank Statement, March 6, to April 1. 


$510.30 $96.24 


$325.70 Deposits 
94.33 Carried forward March 5 
420.03 
96.24. Expenditures paid out to April 1 
323.79, eres on hand in bank April 1 
DR. BELL’S CLINIC EVENING CLINIC 
Treatments Cash Treatments New Pat. Cash 
33 $3.00 76 7 $57.25 


NORMAL SPINE WEEK 

Normal Spine Week offers the osteopathic profession 
a great educational opportunity. 

It opens for the local osteopathic physician or group 
more avenues of approach to the hearts of the people than 
can be utilized in any one community in any one week. 

The 1925 Normal Spine Week was the third in the his- 
tory of the profession. A survey of a few of the activities 
in a few communities is given here, with the hope that 
similar things will be done in hundreds of towns next 
spring. 
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The reports in this office cover towns from the size of 
Newhall, California, with a population of about a thousand, 
up to that of Denver. Kesults were good in every case 
reported 

Dr. Sarah L. Murray of Los Angeles, with Drs. Grace 
Stratton Airey and James M. Watson, drove to Dr. Mur- 
ray’s out-of-towr office at Newhall, and conducted an 

all-day clinic. 

The children examined included those of the president 
of the Parent-Teachers’ Association, of the president of the 
Women’s Club, and of various members of the school 
board and business men. 

A dinner was served by the Social Chairman of the 
Saugus Women’s Club at her home, attended by the presi- 
dents of the various clubs, the minister, school board mem- 
bers and teachers. Talks were given by Drs. Murray and 
Airey. 

The Newhall Signal told about the clinic in two different 
issues before it was held, and one afterward. 

Dr. M. S. Creswell of Farmington, Maine, was another 
member in a small town who did educational work that 
week, Dr. W. J. Mulrony of Yuma, Arizona, did the same 
in a somewhat larger place. 

The osteopathic physicians at New Bedford, Massa- 
chusetts, sets aside certain hours every afternoon and Sat- 
urday forenoon, and in addition to a good display adver- 
tisement, secured at least two or three news stories. 

Dr. M. E. Church of Calgary, Alberta, took advantage 
of the Best to secure the publication of a “Letter to the 
Editor” in which he said that school work was the cause 
of scoliotic conditions found in many modern children. He 
said in part: 

“The most natural thing in the world for a child to do 
is to play. There are few ‘book-worms’ among children. 
Children grow and develop by being active. The number 
of hops and jumps a child can take in one day would 
paralyze a grown person, vet their tender muscles and 
partially hardened bones respond with an elastic recoil to 
the mental stimuli that play upon the cortex, through 
object lessons principally outside the schoolroom. 

“School work is more fascinating at the present time 
than it has been for several decades; but as certain people 
set the styles each year for all of the fashion- sheep in the 
land, so do certain high-brows insist upon retaining a 
‘standard,’ as they call it, to which all must climb in order 
that they might be fit for civilized society. From a physi- 
cian’s standpoint, the picture is quite a different proposition 
from that portrayed by those few who are trying to treat 
in ‘standards’ regardless of the child’s physique. 

“If you ask a child why he has to spend from one to 
three hours in home work, he will tell you that it is im- 
possible to pass and make good grades without home work. 
No growing child can study several hours in school and 
at home, too, and develop a strong, robust physique, and 
while there is a premium on brains, they do not amount 
to much if there is a neurasthenic body carrying them 
around. Shame on an educational system that has lost all 
human conception of physical development and the result- 
ant complications that follow school slavery. If we wish 
to eliminate disease, why not eliminate the cause.” 

Dr. H. I. Magoun at Scottsbluff, Nebraska, says of his 
preliminary display: 


“IT used a spine, several spinographs, pictures and 
x-rays of curvature, a liberal display of the O. M. (on sale 
at Brown’s Drug Store), and so on. Window space was 
borrowed in the store below, but one of the medics made 
them take it out after the first day, he being a stockholder. 
I then hired space in the only vacant store in town, which 
is directly under his office, and put my display in the 
window. The owner understood the circumstances and 
chuckled. The other medical men were very decent but 
this one has a very unpleasant disposition, The display 


was placarded ‘Normal Spine Week sponsored by the 
North Platte Valley Osteopathic Association.’ A lot of 
attention was attracted.” 

As to the week and some of its results, he says: 


“Through the weck I spent afternoons after school, 
and evenings, in examining the Boy Scouts, using the 
O. W. N. A. children’s blanks and a questionnaire. .The 
results were very satisfactory and as a result I have been 
asked to put on a training contest in preparation for the 
annual scout jamboree which included the entire valley. 
I have material for a lot of talks to the boys on their 
personal health and hygiene. I believe this is a good start. 
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That troop which makes the best record for maintaining 
strict training rules will win a prize. Osteopathy gets the 
credit.” 

Dr. W. G. Shay of Sturgis, Michigan, not only carried 
a display advertisement in his newspaper, but was given 
the hearty co-operation of the school authorities as shown 
by the following announcement which was read to every 
child in the public schools of that town: 

“The week of March 15 is to be set aside by The 
National League for the Prevention of Spinal Curvature, 
now a national factor, as a period wherein all children may 
be examined free. : 

“This is the third year that Osteopathic Physicians of 
the World have set aside one week in March to insist upon 
the idea of periodical physical examination for all children. 
This is the first year that Sturgis children have had the 
opportunity to undergo such an examination. 

“Not all teachers nor all parents know that the bony 
frame-work of the backward child should be examined 
just as thoroughly as eyes, ears and throat. It is a fact 
that many times a slight spinal defect, or some trouble in 
the joints of the collar-bones, or where the ribs join the 
spine, or the jaw joins the skull, is back of the weakness 
in the eyes, ears, or the throat. 

“It is essential that the dull child have such a thorough 
examination and how much more important it is that the 
bright and well children be thoroughly examined in order 
that any beginning weakness may be found and corrected 
before seriousness results. 

“Examinations will be held daily at the office of Dr. 
W. G. Shay between hours of 4 and 5 p.m. There is to be 
no charge for this examiination-—a complete confidential re- 
port will be made to the parents of each child examined.” 

Dr. F. A. Freeman, publicity chairman of the Flint, 
Michigan, Osteopathic Society, reports that that organiza- 
tion had been reorganized just a short time, and hopes to 
handle the clinic much better next year than this, but they 
secured good space not only in the Flint newspapers, but 
even in the Detroit Free Press under the head of Flint 
news. 

Dr. F. Hoyt Taylor, of Lansing, Michigan, reported 
that the local society has been making a large amount of 
live news there lately, and they took advantage of spinal 
week, not only to carry many small display advertisements, 
but also to conduct the kind of clinic that would secure 
good news space in the papers. 

Dr. Leo Harrison is spokesman for the osteopathic 
physicians at Cherokee, Iowa, and Dr. H. W. Shultz for 
those of Mason City, Iowa, both of which towns secured 
Dr. H. V. (“Spine”) Halladay, of the Des Moines Still 
College of Osteopathy to speak for them in a number of 
public meetings, and increased the amount of newspaper 
space secured. 

At Cherokee, the local board of the Y. W. C. A. offered 
to conduct the clerical part of the clinic work but some- 
body objected. So the same people did the work, but 
oT . being under the auspices, officially, of the 

. . fr. 

Dr. Halladay spoke at the high school and the K. of P. 
Next day he addressed Wau-Tan Ye Club at noon. 
At Mason City he addressed a mass meeting at the 
high school, and later the students at the Catholic school. 
Following an osteopathic luncheon at noon, he drove to 
Clear Lake, eight miles away, where he addressed 350 
students and returned to Mason City for a public lecture 
before the Parent-Teachers’ Association in the afternoon, 

followed by an osteopathic banquet. 

Of course Dr, Halladay’s specially dissected skeleton 
was a feature in both towns, and in addition, he took along 
his little daughter and by means of a special frame to fix 
the pelvis, made demonstrations of the normal movements 
of the spine in a child. R. G. H. 


hall. 


Hospitals and Sanitariums 


NEW LOS ANGELES HOSPITAL TO OPEN MAY 1. 

From the Westlake Graphic, Los Angeles, is taken 
the following report concerning the Osteopathic Sani- 
torium-Hospital. 

“May 1 is the date that has been set for the grand 
opening of the Osteopathic Sanitorium and hospital at 
Hoover, Temple and Council streets, and erected by the 
Osteopathic Sanitorium-Hospital, Inc. The hospital is 
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a five-story structure of the most modern fireproof con- 
struction and will accommodate 120 beds. 

“The building is so planned that the highest type 
of service can be economically maintained in its opera- 
tion. Complete scientific hospital and sanitorium — 
ment, including x-ray, deep x-ray, therapy, surgical, o 
stetrical and all sanitorium facilities will be installed. 
The entire building will have sanitary plumbing, hot and 
cold water in all rooms, water softener, electric lights, 
telephones, silent call system, with emergency units and 
radio connections in all rooms. A modern kitchen will 
be located in the basement and there will be a well 
appointed sun room on the roof. 

“The exterior of the building will be faced red 
ruffled brick, trimmed with white terra cotta. The 
architecture is colonial. The estimated cost of the build- 
ing is $206,500, and the equipment will cost approximately 
$75,000. 

“Seventy-nine osteopathic physicians will comprise 
the hospital staff. Officers and directors of the Osteo- 
pathic Sanitorium-Hospital, Inc., are: Dr. Harry W. 
Forbes, president; Dr. Dain L. Tasker, vice-president; 
Dr. Norman L. Sprague, secretary; Dr. Glen D. Cayler, 
treasurer; Dr. P. T. Cottinger, Dr. Elizabeth A. Mc- 
Laughlin, and Dr. Hermon E. Beckwith, directors.” 


NEW OSTEOPATHIC HOSPITAL PLANNED 

Osteopaths of Grove City, are planning a new csteo- 
pathic hospital which will be a four story structure, 
36x90 feet with accommodations for thirty-six beds and 
all of the best modern hospital equipment. Drs. O. O. 
Bashline and W. F. Rossman are the prime movers in 
this enterprise. The present structure will be used for 
some other purpose or torn down. 


THIRD ANNIVERSARY OF 
HEALTH HOM 

The third anniversary of the Osteopathic Health 
Home located at 3015 Glencoe Road, Calgary, Alberta, 
has just been celebrated by Drs. Church, Plummer, and 
Siemens, the owners and directors. The Calgary Herald 
devoted three columns to the story of the achievements 
of this institution and a few paragraphs are quoted 
herewith. 

“With capacity in this commodious and handsomely 
furnished house for 18 to 20 patients in private and 
semi-private wards, there is every incentive to get well. 
The rooms are well lighted, and decorated in cheerful 
and artistic manner. 

“Coupled with this cheerful homelike atmosphere, 
there is the common sense Icgical treatment of osteo- 
pathy. Osteopathy principles and osteopathic therapeu- 
tics govern the work of this institution. 

“There are no profits from the operation of this in- 
stitution for all fees received go to improve the service 
given. 


ais 


CORRECTION 
In the April issue of The Journal on page 614 in the 
story of the New York Clinic Drive the amount of the 
goal should read $200,000. In the next to the last para- 
graph the name should read Mr. Marcus Goodbody in- 
stead of Mr. Marcus. 


Colleges 
CHICAGO COLLEGE OF OSTEOPATHY 

The Junior College of the Chicago College of Oste- 
opathy has just been admitted to membership in the Amer- 
ican Association of Junior Colleges. This is a national 
organization consisting of practically all the high-grade 
Junior Colleges in the United States. This brings the 
Junior College of C. C. O. into touch with Junior Colleges 
throughout the country, and will give standing to the work 
of the Junior College and some desirable publicity to oste- 
opathic education in general. 

At the last meeing of the North Central Association 
of Colleges and Secondary Schools, held at the Sherman 
House, Chicago, during the latter part of March, the Junior 
College of the Chicago College of Osteopathy was formally 
accredited. This action was taken after the Junior College 
had been very carefully inspected by representatives of the 
Association, and places the Junior College on the ac- 
credited list of practically all the colleges and universities 
in the United States, making it possible for students of the 
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Junior College to transfer to practically any college or 
university and receive full credit for all work done in the 
Junior College. As the first practical result of this action, 
the Department of Public Instruction of Pennsylvania has 
written that inasmuch as the Junior College is accredited 
by the North Central Association of Colleges and Second- 
ary Schools the State of Pennsylvania will recognize its 
credits. This means that students who desire to practice 
in Pennsylvania may now take their Pre-Medical work in 
the Junior College of the Chicago College of Osteopathy 
and have this work recognized by the educational authori- 
ties of the State of Pennsylvania. Pennsylvania now re- 
quires one year of academic college work in Physics, 
Chemistry, and Zoology, after the completion of the four- 
year high school course and before the beginning of the 
four-year professional course in osteopathy; and until now 
this work had to be done in some other institution; but 
now it may be done in the Junior College of the Chicago 
College of Osteopathy. 

A new edition of the catalog of the Junior College is 
now in press and will be ready for distribution by the first 
of May. The curriculum of the Junior College extends 
over two years. It includes two years of Chemistry, two 
years of Zoology, one quarter of Trigonometry (to prepare 
the student for Physics), one year of Physics, two years of 
English, two years of German, one quarter of Economics. 
two quarters of Ethics, and one year of Anatomy—all of 
college grade. This work is primarily for those students 
who wish to qualify for practice in those states which 
require Pre-Medical work of candidates for licenses. Three 
states (Indiana, Virginia, and Texas) now require two years 
of this Pre-Medical work, while two other states (Penn- 
sylvania and California) require one year, which must 
include the three sciences Physics, Chemistry, and Zoology. 
The Junior College has been established at the Chicago 
College of Osteopathy to provide this academic college 
work under osteopathic auspices, in order to hold students 
from these states who, in the past, have drifted either to 
the medical colleges or else to other occupations or to 
other states. During the past few years many students 
from these states have given up the idea of studying oste- 
opathy when they have found that it was necessary for 
them to go elsewhere to take their Pre-Medical work. It 
is hoped that the recognition of the Junior College by the 
organizaticns mentiond above will change this condition 
of affairs. 

Commencement exercises at the Chicago College of 
Osteopathy will be held this year at eight o’clock p. m., 
Thursday, June 4, in the Hyde Park Presbyterian Church, 
at the corner of Fifty-third Street and Dorchester Avenue. 
Ali osteopaths and their friends and the public generally 
are cordially invited to be present at the exercises. The 
graduating class numbers forty members, five of them 
women. 


DES MOINES STILL COLLEGE 

Recent activities around the old school have kept the 
spirit of the student body at the high point for some time. 
At an assembly in March it was decided by the student 
body that D. M. S. C. O. should have - 
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The charter members of Beta Chapter will be: Baylor, 
Poucher, Olsen, Green, Gephart, Thomas, Rader, Mont- 
gomery, Howland, Sprague, Miller, Kosjack, Leonard, 
Nelson, Murphy, Hoffman, Harrold, Butcher, Robertson, 
and Conn. 

Another gala day on the school calendar will be May 
8, the day of the Inter-Class Track Meet. Teams are 
already out going through their paces and getting into 
shape for the coming event. Last year the present sopho- 
more class took the honors and this year the other classes 
are out en masse to prevent a repetition. One of the 
features of the meet will be the Inter-Fraternity relay race. 
This is usually the fastest event on the program, 

The student body recently presented the school with 
three new Seth Thomas clocks. One to be hung in the 
assembly room, one in the main hall and the third in the 
office. 

Much interest is being manifested by the student body 
in the coming Central States convention which is to be 
keld in Des Moines, May 27, 28 and 29. Although the dates 
come at the end of the school year a number of the siu- 
dents are planning to stay over to attend the meetings. 





Des Moines had a distinguished visitor recently in the 
person of Helen Keller, who was interviewed by a 
D. M.S. C. O. student. The Stilletto reported the interview 
as follows: 

HELEN KELLER AND OSTEOPATHY 

During her brief visit to Des Moines, Helen Keller, 
the world known deaf, dumb and blind woman gave 
the following interview to a D. M. S. C. O. student fol- 
lowing her address at the Hoyt Sherman Place. 

Miss Keller is well acquainted with the merits of 
osteopathy, having been under an osteopath’ s care dur- 
ing an illness in Kirksville and in Des Moines, so 
that it may be réadily seen that the remarks in her 
interview are based in actual experience and not upon 
hearsay. 

As the words came through the hands of her in- 
terpreter asking her to say something about oste- 
opathy, her face lighted up with a brilliant smile and 
she said so volubly that her interpreter’s efforts to 
keep up with her were really interruptions: “Ot, 
(osteopathy), is the only science of healing. But we 
are steadily approaching the time when there will be 
no more pain or hopeless suffering or disease. And 
osteopathy is helping greatly to accomplish this great 
work for humanity, and that is the touch of God’s 
hand upon the world.” 

Miss Keller then priuied her signature to the in- 
terview steadied by the hand of her companion. 

The interviewer then remarked that he hoped 
some day she might visit the college and talk to the 
student body so that they might receive an added 
inspiration for their work from her. Again her face 
beamed as she replied that she, too, hoped she might 
speak to D. M. S. C. O. student body. 





a year book. A staff was immedi- 
ately elected and active work begun. 
At this time the 1925 STILLONIAN 
is on the press and from all indica- 
tions will be one of the best college 
year books published this spring. 
The editor-in-chief is Stuart Dickin- 
son and the faculty advisor is Dr. 
J. P. Schwartz. 

On April 24 D. M. S. C. O. will 
again be signally honored when a 
delegation from Kirksville installs 
Beta Chapter of Sigma Sigma [hi, 
honorary osteopathic fraternity in 
our school. The fraternity is brought 
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to Des Moines through the activity 
of Drs. George Hurt and Virgil 
Halladay. As: membership in the 
organization is based upon high 
scholarship attainment and service to 
the school and profession it is pre- 
dicted that in the years to come the 
scholastic standing of the college will 
be materially increased. 





THE BIG BROTHERS CLUB 


The Big Brothers Club of the University Church of Christ is not only the oldest but is also 
the largest young men’s Sunday School class in the city of Des Moines. 

More than half the membership of the club are b.. & 
of Osteopathy and in a recent contest for roo per cent attendance held between the three 
osteopathic nme pe each group turned out full force and the club was forced to supply 
three prizes instead of one. 

The activities of the Club are many and varied. 
the fact that so large a part of its membership are osteopathic students not only speaks well for 
the college but also for the entire profession. 


ts from the Des Moines Still College 


The prizes were the large osteopathy banners shown in the picture. 
It is a recognized factor in the city and 
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KANSAS CITY COLLEGE 

The Kansas City Journal for March 29 reports the 
election of Charles Bernhardt to the office of Noble Skull 
of the Mastoid chapter of the Atlas Club at Kansas City 
College. The other officers are L. O. Martin, L. G. 
Graham, Addis A. Langston, Kirkland A. Bush, Harold 
L. Swanson, Dr. J. L. Jones, Dr. E. I. Schindler, and Dr. 
T. C. McVey ‘The Mastoid chapter held a banquet for 
the graduating members on April 22 at the Savoy Hotel. 
These members are Paul R. Jones, O. M. Larson, Craig 
Cornet, Paul A. Harris, S. E. Welch, R. H. Mount, T. V. 
Tomlinson, W. S. Atkin, and R. A. Richardson. 


KIRKSVILLE OSTEOPATHIC COLLEGE 

Spring has arrived in Kirksville and along with it an 
epidemic of “Golfitis.” The College golf course is kept 
busy, especially on Saturdays and Sundays. At present 
it is a nine hole course. ‘When the present plans are com- 


pleted, the College will possess an eighteen hole course 
that will compare favorably with most any layout. There 
is much talk of an inter-fraternity golf tournament, Such 


an affair wonld bring forth a lot of good golf for there 
are some excellent players in every organization. 

Inter-fraternity baseball is now claiming the spot-light. 
To date, three games have been played. The series is 
conducted on an climination basis so that the losers at 
once drop out of the league. In the first game, the In- 
dependents won from Acacia. The Theta Psi outfit took 
the measure of the Iota Tau Sigma team, but when they 
met the Independents in the semi-finals, the “Barbs” had 
an easy time to win by a comfortable margin. 

The Osteopathic Women’s Club of Kirksville, com- 
posed of the wives of students and faculty members, re- 
cently staged a very fine entertainment, called “The 
K. O. C. Follies.’ The program was held in the gym- 
nasium and after the program was completed, the crowd 
enjoyed dancing. 

A stady has been made of the matriculation records 
at the Kirksville Osteopathic College for the year 1924-25 
to determine the sources. by States, of the students. It 
was found that among the 815 students to matriculate this 
year, the only States not represented were Alabama, Ari- 
zona, Delaware, Nevada and Wyoming. Canada sent 23 


students, England three and Japan one. 
MINIS <0. ctz0o. 98s. ce re 0 
PORE. ios coc cence, © New Hampshire .... 7 
fo re 2 New Jersey ...... oe 
COMIOTRIA .n.cccccces F New York ........ , 9 
COlOTAEO .. os sccccces North Carolina ...... 5 
Connecticut ......... 10 North Dakota ....... 2 
PICIMMIGTE 2. 6s cicccee 0 SS eeeeee 119 
i ree oe CIGHOINA ....56060.. O 
a rrr errr. ene ee 
OS EI ae ter 3 Pennsylvania ........ 39 
ee . 38 Rhode Island ....... 6 
Sere South Carolina ...... 1 
er South Dakota Z 
rere rer 35 TORMMESEEO® |... ckccs @ 
TROMEUCKY «2... 6600s 3 os etin sé ee ee 
EXMEOIGMER. 6.5005 oo 0 5 Utah 1 
EE ere 16 Vermont ee... 
Co eee 1 Lo ree ee 5 
Massachusetts ....... 31 Washington ......... 10 
ere 40 West Virginia ...... 2 
Beenpesota. .......... 1 Dl ee 10 
BENOIT .......02. 2 WIGS on cicsses.« | 
Missouri ............141 ee ee 23 
BEONIANA «oi. c0s0.005 14 EO oe 3 
PIOCRUGGEG 6.cscccccce be Ore 1 
New Mexico ........ 1 , eee P .815 


K. 0. C. WOMEN’S LEAGUE HAS BUSY CLINIC 
One hundred and fifty children between the ages of 
six months and twelve years were examined at the free 
clinic conducted hy the Women’s League of the Kirksville 
Osteopathic College on Friday and Saturday, March 20 


and 21. 
DP. STRICKLER VISITS KIRKSVILLE 
Dr, 1). A. Strickler, secretary of the Colorado State 
Board, visited Kirksville on March 6 and made a com- 


plete inspection of the Kirksville Osteopathic College. He 
also visited the Still Hildreth Sanatorium at Macon, Mo. 
Dr. Strickler has been making constructive efforts to 
bring about a better understanding between the various 
schools of the healing art. He was very favorably im- 
pressed with what he found in Kirksville. 
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Average for8 Kirksville 
Class A Medical Osteopathic 


Colleges College 
HOURS 
NN oe lors ain eating Gigd aw area 542 594 
Histology and Embryology.............. 245 270 © 
Bacteriology and Hygiene .............. 228 252 
SR es Sn eee 16 54 
Chemistry and Toxicology .............. 475* 450 
Ce Re eee 144* 90 
Diagnosis (Physical, Clinical, Differential 
ee 160 216 
INN cLeiioes ccce piaciece coe waters ee ales 112 162 
Ee TE Pe 186 126 
Practice (includes the study of the dis- 
eases, pediatrics, psychiatry, hydro- 
therapy, dermatology, medical juris- 
prudence and therapeutics), (for the 
osteopathic principles and technic, for 
the medical man, this means pharma- 
cology and materia medica), ........ 1,021 1,062 
OE Ne oa oer e reac 338 216 
I Coes ES tah dee cre dae e-Finpre antares 284 216 
IN ic eidiniiog ce scp <4 te ta sintie Rae eeee 527 504 
Eye, Ear; Nose, and Throat .............. GW 198 
ht cc benaieuseeneaaenree 4,367 4,410 


*In these subjects, the time cviven includes the work in 
these subjects during the pre-medical years. 

An “Hour” in Kirksville Osteopathic College is 50 
minutes which is the same as the “Hour” of the medical 
college. 

Medical Colleges considered are: Yale, Baylor, Long 
Island, Emory, Woman's Medica! College and the State 
Universities of South Carolina, Oregon and Nebraska. 





LOS ANGELES COLLEGE 


Since the independent Board has been formed in this 
State we can safely say that the standard of osteopathy is 
being held up to as high a point, if not higher, than any 
State in the Union. The efficiency of the College is such 
that of the last graduating group to take the Board there 
was only one failure. 

Since the total indebtedness of the College has been 
liquidated, already several thousands have been spent on 
improving the equipment of the laboratories, and rooms, 
including the building of a new amphitheatre, capable of 
seating one hundred people. The present plan is to use 
this amphitheatre for demonstration surgery, cadaveric 
surgery, general examinations, and the like. 

Still more extensions are planned to occur during the 
summer vacation, such as building an addition to the dis- 
section room, and building an animal house. 

The finest Leitz instrument has recently been acquired 
to demonstrate microscopic slides on the screen. This is 
a German instrument which costs several hundred dollars 
alone. In addition, a regular lantern slide machine has been 
equipped to demonstrate lantern slide pictures, and will be 
used extensively in the anatomy and embryology depart- 
ments. 

A number of new oil-immersion microscopes have been 
purchased also, thereby matcrially adding to our bacterio- 
logical equipment. 

The quality of the teaching staff in the science work 
is of the best, inasmuch as every teacher not only has a 
college degree, but while in college majored in the subject 
in which he is teaching. 

Plans have not only been accepted, but work has begun 
on the osteopathic unit of the Los Angeles General Hos- 
pital, which on completion during the current year will 
have a 250 bed capacity. 

The recent appointment of Drs. Merrill and Gerdine 
on the Lunacy Commission has led to a great increase of 
enthusiasm among the students in the study of Psychiatry, 
inasmuch as at the last Court Proceedings there were some 
thirty-nine cases examined, to all of which our senior stu- 
dents had access for study. 

Dr. Gerdine in his capacity as president of the Asso- 
ciated Colleges of Osteopathy is busy working out a special 
program to include probably one full day just preceding 
the regular Convention at Toronto. All the college heads 
have promised to be present. The subjects to be discussed 
are being considered in advance, and it is hoped that at the 
Toronto meeting much will be accomplished to increase 
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the efficiency, and produce, perhaps, a greater harmony 
among the colleges. 

Work is progressing rapidly on the new Auditorium. 
It is planned to have a series of Friday or Saturday night 
parties for students and their friends, the floor being laid 
with the idea of making it suitable for dancing. 

The Annual Field Day will take place on Friday, April 
24, at Long Beach. The entire student body turns out to 
have a good time, accompanied by the faculty, board of 
trustees and field doctors. 

The plans for this year include baseball games be- 
tween opposing Classes, various field events, swimming 
events at the Long Beach Pool, followed by a banquet and 
entertainment at night, after which time the party will 
adjourn to the Cinderella Ballroom. 

Every Field Day numbers of our field doctors meet 
and have friendly social chats with other field doctors who 
like them, are too busy during the year to get together. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 

One of the fincst sources of inspiration to the student- 
body at M. C. O. is to be found in the person of Dr. 
Herbert W. Magoun, president of the college. Dr. 
Magoun brings to this office a wealth of academic and 
professional experience that admirably fit him for the 
important position he holds. A graduate of John Hop- 
kins University, holding the degree of Ph.D. from that 
institution, professor emeritus of Greek and Latin at 
Oberlin College, a true scholar in every sense of the 
word, he brings honor, by his association with M. C, O., 
not only to the college itself, but to the entire profession. 
At all times a staunch supporter of Andrew Taylor Still. 
His stirring addresses, his sympathetic understanding of 
students, his keen insight into their problems, his whole- 
hearted interest in their work, his sincere ambition and 
untiring efforts to make them fine men and women and 
splendid osteopathic physicians all make it apparent that 
M. C. O. is indeed fortunate to have such a man at the 
helm. 

From the present outlook, ‘““Emseeco,” the college year- 
book, bids fair to surpass its predecessors in the coming 
edition. Under the guidance of Walter Steere and his 
associates on the editorial board, the material is rapidly 
being rounded into shape and will soon be ready to go 
to press. According to the editor, one of the many 
features of the year-book will be a more generous amount 
ef space deveted to photographs. Judging from the 
zealous efforts of our student photographers, there will 
be ample contributions in the pictorial line. There will 
be no lack of essays, poems, cartoons, jokes, and so on, 
that will go to make up a “snappy” number of “Emseeo.” 
The students await with interest the date of dedication 
when they shall learn the name of the doctor who is to 
be honored this year. 

At the present writing the students at the Massa- 
chusetts college are looking forward to the annual Spring 
convention of the New England Osteopathic Association 
which is to be held in Providence on Saturday, May 8 
This meeting promises to be vastly interesting in view 
of the variety of features that have been announced. As 
many students as can make the trip plan to take advan- 
tage of the splendid opportunity offered. The convention- 
habit is a desirable if not indispensable one, and the stu- 
dents here are taught to acquire it early in their careers. 

There are several students who are planning to be 
present at the national convention to be held in Toronto 
this summer. Unfortunately for the Seniors, it comes too 
near the date of the Massachusetts State Boards to make 
it possible to attend both. Despite their desire to be at 
the A. O. A. Convention, that important meeting at the 
State House must receive first consideration. 

Among the features that have characterized the ac- 
tivities of our sororities and fraternities this year the 
educational programs have occupied a prominent place. 
The girls of Kappa Psi Delta and the Axis Club as 
well as the men of Iota Tau Sigma and Phi Sigma Gamma 
report that they have acquired in this manner various 
forms of information that supplement splendidly the 
formal work of the classroom. In addition to the zeal 
which these organizations have all displayed in the matter, 
it is gratifying to note that the physicians in the field 
have been exceedingly generous with their time in en- 
deavoring to impart to the young people the fruits of 
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their experience of years. The students on their part are 
only too cager to accept what is thus offered to them, and 
are fully appreciative of the benefit which accrues to 
them from this intimate bit of contact with their elders. 

There appeared recently before Caduceus Club, the 
general student organization, Dr. David Larsen of Sweden, 
who offered a discourse on Iridology. Dr. Larsen pointed 
out the manner in which all pathological conditions are 
reflected in the iris of the eye, illustrating his talk with 
diagrams. The lecture was interesting as a contribution 
to the subject of diagnosis. 

A majority of the Senior class plan to visit Augusta, 
Maine, in a body in the carly part of June. The occa- 
sion of their visit is the taking of the examinations given 
by the osteopathic board. This delegation promises to 
be the largest we have ever sent on the annual pilgrimage 
to the Pine Tree State. 

D. Lewis. 


THE PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


During the past two months a number of prominent 
members of the profession have been invited to the college 
to lecture and discuss practical phases of their particular 
line of work. These lectures and demonstrations have 
been given under the auspices of the Department of Oste- 
opathy to insure broad and liberal interpretation of the 
principles and practice of osteopathy and, as well, with 
a view to permitting the student to appreciate the efficacy 
of things strictly osteopathic. The response has been 
very gratifying and a similar program will be adopted 
each year as a valuable part of the curriculum in oste- 
opathy. 

Dr. C. Earl Miller, of Bethlehem, Pa., was one of the 
early visitors. He gave an unusual presentation and 
demonstration of his research work upon the lymphatic 
system with special attention to renal response to lymph- 
atic pumping. Dr. Miller proved to us conclusively that 
he has a fundamental principle which is clearly scientific 
and worthy of serious thought and consideration on the 
part of all of us. 

Dr. George C. Taplin met with the student body dur- 
ing the month of March and demonstrated his special 
Taplin table technic. Many of the students were so en- 
thusiastically impressed that they carried the doctor away 
for private instruction. 

Dr. Jerome Watters, ear, eye, and nose specialist, 
of Newark, N. J., has given a series of three lectures on 
practical work in his specialty. His frank presentation 
of scientific fact has made his hour a highly valued and 
appreciated one. 

Dr. Joseph Ferguson, secretary of the Osteopathic 
Society of the City of New York, was the speaker on 
April 8 and talked on the value of physiotherapy to the 
osteopathic profession. 

The remaining visiting lecturers are Dr. Harry M. 
Vastine, secretary of the Pennsylvania State Board of 
Osteopathic Examiners, who will speak on “Experiences 
of a General Practitioner in the Field”; Dr. J. B. McKee 
Arthur, president of the Osteopathic Society of the City 
of New York, whose address will be on “Ethics and the 
Art of Healing”: Dr. Francis A. Finnerty, of Montclair, 
N. J., who will speak on “Physical Diagnosis” to our com- 
bined Junior and Senior classes. 

The student body attended the meeting of the Phila- 
delphia County Osteopathic Society which was held April 
16 at the Bellevue-Stratford Hotel, at which time Dr. 
Ray F. English made the chief address of the evening. 
which was on “Incomplete Diagnosis and Ineffectual 
Therapy.” 

The Eastern Osteopathic Association will hold its 
Convention on May 1 and 2 at the Ritz-Carlton Hotel. 
Atlantic City, N. J., and on this occasion it is expected 
that practically the entire student body of the Philadelphia 
College of Osteopathy will be present. It is interesting 
to note that Dr. Charles M. Muttart, of our own faculty, 
is president of the E. O. A. Convention, and will open 
the program with a practical address on “The Relation of 
the Family Physician to the Osteopathic Specialist.” Drs. 
Edward H. Fritsche, Walter H. Evans, J. Ivan Dufur, 
I:dward G. Drew, H. Newman, all of the Philadelphia 
College, are also scheduled to speak and it is believed 
that this Fifth Annual Convention of the E. O. A. will 
establish a new landmark in osteopathic progress. 
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CROSS WORD PUZZLE SOLUTION 
The answers to the Research Institute puzzle which 
appeared in The Journal for April are as follows: 


VERTICAL, 25. Booth 
1, Wendall Ford 27. Erl dor 
a. TF 28. Lorn 
4. D.O. 29. Akin a 
6. Osteopathic Colleges 30. Luce 
7. Co. 31. Clark 
8 Os. 32. Ves 
9. Lesion. 33. Afresh 
11. Gilmour Kerr Miilard. 35. Aerate 
14. Gaddis Atty lace daal 30. Ok : 
16, Peirce 37. Research Institute 
17. An 42. Adria 
18. Lo ‘2. Keyes 
19. Walker 44. R.N’s, 
21. Jones 45. Peacock 
22. Gravett Kjerner 46. Jill 
23. Fraser 47. Mg 
2%. sack McKenzie roe 48. Evans 
26. Hyksos ichor face 49. Chiles 
34. Hea 51. Price 
38. Singleton 52. Riley 
39. Eas 53. Willard 
40. Ue Ivie aer 54. Neema (en) 
41. Eel n Emery 56. E. Elton 
4a, A excretes 57. J. Eades 
50. Eyos 58. Tea os 
55. Asses 's9. Brigham 
HORIZONTAL 60. Rears 
2. Ai 61. Earn 
5. Swope 62. Ray ce 
7. Cop 63. Webster 
10. Leg Errata. : 
12, To Horizontal Definitions omitted 
13. Os 12. Preposition. 
14. Get 13. Another bone 
15. Nip 32. Abbr. for vessel 
17, A. T. Still Definition for 7 across should 
19. Was have read, He has things coming 
20. Idle S his way. 
22. Gad if 


24. Tam iou 
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CALIFORNIA 
MID-APRIL MEETING OF LOS ANGELES SOCIETY 

The Los Angeles Society had another of its interest- 
ing meetings on April 13 at the Mary Louise Hotel. The 
scientific program was as follows: 

Health Department Problems...........ciseccscecoces 

Peer George Parrish (City Health Commissioner) 
ee, EARN oceania ors ten decks renrwonieeeere 

W. E. Holland (Commissioner of Charities) 
PREPONt OF THOSIIAIS aos ince nes s0:0:00%: Ernest G. Bashor 
PASADENA SOCIETY MEETS TWICE 

With Albert V. Kalt presiding, the Pasadena Oste- 
opathic Society met at the University Club on March 12, 
for dinner and a meeting at which Charles H. Spence of 
Los Angeles was the guest of honor and the speaker of 
the evening, this being the eighth in a series of lectures 
by Dr. Spencer on “The Nervous System.” 

Emma E. Donnelly and Harriet E. Hines reported a 
donation from the society of $101 to the Pacific branch 
of the A. T. Still Research Institute. 

Inez Smith of Los Angeles extended an invitation to 
the society to attend the meeting of the O. W. N. A. 
which was held in Los Angeles on March 18 in honor of 
Dr. Roberta Wimer-Ford. 

Again on March 28 the Pasadena osteopaths met at 
the University Club and again Charles H. Spencer was 
the principal speaker of the evening continuing his series 
of lectures on the nervous system. A spirited discussion 
followed participated in by Frank C. Farmer, E. J. Thorne, 
G. E. Phillips, and A. B. Cliff. 


CENTRAL STATES MEETING 
Most of the program of the Central States Meeting 
was published in the April issue of The Journal. This 
meeting to be held at the Savery Hotel on May 27-28-29 
promises to be a most interesting and inviting one from 
scientific and social standpoint. The railroads are granting 
a fare and a half on the certificate plan for this meeting 

which is an added inducement to attend. 


COLORADO 
DENVER OSTEOPATHS AND NORMAL SPINE WEEK 
Normal Spine Week was successfully observed by the 
osteopathic physicians of Denver. A well attended free 
clinic was conducted. 
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BOULDER COUNTY OSTEOPATHS 
The Boulder County Osteopathic Society met in Long- 
mont on February 12 for a purely business session. 


RIVERSIDE AND SAN BERNARDINO COUNTY SOCIETY MEETS 

This joint county society met on March 12 at San 
Bernardino. The principal address of the evening was 
given by Edward W. Davidson, Los Angeles. 


FLORIDA 
FLORIDA STATE MEETING 
The Florida Osteopathic Society is scheduled to meet 
in St. Petersburg on May 21 and 22. According to M. G. 
Hunter one of the principal speakers will be J. N. Wag- 
goner of Kirksville. Further information may be secured 
from T. C. Holmes, president of the Florida Society. 


STATE BOARD MEETING 

The Florida State Board of Osteopathic Examiners 
will meet at St. Petersburg May 21 and 22, during Florida 
Association Convention. Reciprocity has recently been 
arranged with the States of California, Louisiana, North 
Carolina, Maryland, and Illinois. 


IDAHO 
THE STATE SOCIETY MEETING 

The Idaho osteopaths are busy with preparations for 
their state meeting at Twin Falls, June 8-9-10, and even 
now the northern part of Idaho is asking for the con- 
vention for 1926. 

Some of the speakers scheduled for this meeting are 
E. G. Bashor, Los Angeles; E. S. Comstock, Chicago; J. 
H. Styles, Jr, Kansas City, and C. H. Downing, San 
Francisco. 


ILLINOIS 
CHICAGO SOCIETY MEETING 

Herman N. Bundeson, city commissioner of health, 
was scheduled to appear but was unable to do so because 
of the illness of his wife who was suffering from pneu- 
monia. 

W. C. MacGregor, member of the surgical staff of 
the Chicago Osteopathic Hospital, recounted the experi- 
ences of the osteopathic physicians who worked with him 
as director of the Carbondale Hospital in the tornado area. 
Dr. MacGregor with six seniors from the Chicago Hospital 
were among the first to volunteer their services and went 
to the field on the first relief train. 


CHICAGO CSTEOPATHIC ASSOCIATION 

The next meeting of the Chicago Osteopathic Asso- 
ciation will be held in connection with the Osteopathic 
Woman’s Club of Chicago at the Edgewater Beach Hotel, 
on Thursday, May 7, at 7 P. M 

This is the annual dinner dance to raise money for 
the Scholarship Loan Fund of the Osteopathic Woman’s 
Club. 

Any one desiring a special table for a party of friends 
may secure the same when making their reservations by 
May 6, through Dr. Lecta Fay Kinney. 

There will be a short business meeting at which we 
will have the report of the officers, and the election of 
officers for the coming year. 


THIRD DISTRICT HOLDS MEETING IN GALESBURG 
The 3d District Society of Illinois osteopaths held its 
monthly meeting April 15 in the office of Drs, Pearl E. 
Thompson and Velma L. Clark, in Galesburg. Dr. S. V. 
Robuck presented clinics from 10 a. m. to 4 p. m. and dis- 
cussed the diagnosis of diseases of the heart and lungs, and 
streptococcosis. Luncheon was served at the Elks’ Club. 


INDIANA 
INDIANAPOLIS SOCIETY 
The Indianapolis Osteopathic Society met on April 3 
at the Spink-Arms hotel. 


IOWA 
IOWA EXAMINATION BOARD TO MEET 

The Iowa State Board of Osteopathic Examiners will 
hold its next meeting on May 18-19-20 at the Capital 
Building, Des Moines. The fee for examination is $20 
for osteopathic physicians and $25 for osteopathic 
physicians and surgeons. 

All holders of Iowa certificates for the practice of 
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osteopathy will be reduced to pay an annual renewal fee 
of $1.00 to maintain their licenses in force. 

Requests for applications to the State Board should 
be addressed to Dr. R. B. Gilmour, 407 Security Bldg., 
Sioux City, Ia. 


KANSAS 
COWLEY COUNTY MEETING 

The osteopaths of Cowley County held their regular 
monthly meeting on February 26. F. L. Barrand and 
Nelle Light-Hollowell were the principal speakers. 

VERDIGRIS VALLEY ASSOCIATION 

The Verdigris Valley Osteopathic Association held 
their April meeting in Oswego on April 7, which consisted 
of a regular business meeting and a scientific program. 
Adele Doane, Parsons, read a very interesting paper on 
“Paralysis Agitans,” and R. L. DeLong of Oswego, read 
another on “Acute Catarrhal laryngitis.” Discussion fol- 
lowed each of these papers. Dr. DeLong served refresh- 


ments. 
Eart L. Cowman, D.O. 


MICHIGAN 


STATE BOARD MEETING 

At the mid-winter meeting of the Michigan Board of 
Examiners in Osteopathy, officers were elected as follows: 
O. D. Snedecker, Detroit, president; R. A. Glezen, Kala- 
mazoo, vice-president; Hugh W. Conklin, Battle Creek, 
secretary. Other members of the board are L. Verna 
Simons and W. S. Mills. Applicants for examination at 
this time were Ivan L. Taylor, C. C. Warner, Robert T. 
Sultig, and K. L. Mathews. 

FLINT SOCIETY MEETING 

Members of the Flint Osteopathic Society held their 
regular monthly meeting on March 25 at the Hotel Dres- 
den. The principal speakers were Edward R. Smith of 
Holly, and N. H. Cheheart of Owosso. F. A. Freeman 
was in charge of the program. 

Recently elected officers of the Flint society are F. J. 
Harlan, president; R. D. Tracy, vice-president; M. Edith 
Williams, secretary; F. A. Freeman, J. H. Laird, and W. E. 
Darling, committee on arrangements for state meeting in 
Flint next October. 

LANSING SOCIETY ELECTS OFFICERS 

The Lansing Osteopathic Association held its annual 
meeting for the election of officers on March 11. The 
newly installed ofticers are as follows: Acelia M. Leach, 
president; Verne LeRoy, vice-president; L. J. Green, secre- 
tary; R. F. Hoyt Taylor, treasurer; A. J. Kling, B. C. 
— and E. A. Seelya, members of the executive 

oard. 


MISSOURI 
COLE COUNTY SOCIETY FORMED 

Channing B. Ewing was chosen president of the Cole 
County Osteopathic Association at an organization meet- 
ing recently held in Jefferson City. H. B. Hueftle was 
elected secretary-treasurer. 

ST. JOSEPH HOSPITAL ASSOCIATION MEETS 

Fifteen osteopaths from Kansas City were the guests 
of the St. Joseph Hospital Association at a clinic at the 
Mercy Hospital on March 19. The patient whose case of 
persistent hiccoughs recently attracted so much attention 
was present at the clinic. 

ST. LOUIS SOCIETY MEETING ‘ 

The St. Louis Osteopathic Society met at the Hotel 
Claridge on St. Patrick’s Day. Arthur D. Becker of Kirks- 
ville was the principal speaker, his subject being diagnosis 
of heart conditions. 

BOONE. COUNTY SOCIETY 

The osteopathic physicians of Boone County gave a 
dinner in honor of Senator and Mrs. A. G. Hildreth at the 
Daniel Boone Tavern on March 15. Dr. Hildreth spoke on 
his legislative experiences. At this meeting the Boone 
County Osteopathic Society was organized with the fol- 
lowing officers: J. B. Cole, president; J. H. Hardy, vice- 
president; Gertrude Kresler, secretary; Minnie Floyd, 
treasurer; program committee, Benjamin Kresler, P. H. 
Murray, and Florence Frembes. 

MEDICAL ACTIVITIES IN STODDARD COUNTY 

The Stoddard County Medical Society passed a reso- 
lution to the effect that any member who “held professional 
communication with any chiropractor, osteopath, or other 
irregular practitioner” would be suspended from member- 
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ship. Superior training was given as the reason for this 
action. S, T. Cannon, osteopathic physician, countered by 
publishing an advertisement which compared the training 
of the osteopathic physician with that of the medic. 


NEBRASKA 
NORTHEAST NEBRASKA OSTEOPATHIC ASSOCIATION 

Members of the Northeast Nebraska Osteopathic as- 
sociation held a meeting in Norfolk on April 16. 

There are thirty members of the organization. Dr. 
Paul Schaefer, Columbus, is president of the association 
and Charles Hartner, Madison, is secretary. 

The program of this meeting follows: 

Meeting Called........... .Paul B. Schaefer, Columbus 


WE cnc dicsksconecassasae Frank S. Boals, Stanton 
Gall Bladder Conditions............ S. P. Taylor, Norfolk 
Bed-Making Demonstration ....<..cssicvcrceccecceses 
Beatrice Gericke, R. N., Laughlin Hospital 
RSS ioc shud sense ok Dr. Crusen, Creighton 


Round Table Discussion of Gyneologic Conditions 
conducted by O. L. Ellis, Norfolk. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 
Following is the program for the twenty-first annual 
meeting of the New England Osteopathic Association to be 
held on May 8 and 9, 1925, at the Hotel Biltmore, Provi- 
dence, R. I.: 
The Diagnostic Manifestations of Diseases of the 
NN i ida cn aan ean Frank D. Stanton, Boston 
Twenty-two Years Among the Sacroiliacs..... 
Alson H. Gleason, Worcester, Mass. 
The Necessity for the general practitioner to recognize 
and correct nose and throat conditions thereby 
making the spinal lesion more amenable to osteo- 
pathic adjustment....... C. Paul Snyder, Philadelphia 
Tilting the Sacrum and Lumber Motivity........... ‘ 
Pyorrhea’s Inception From Childhood’s Infections.. 
F. P. Millard, Toronto, Ontario 
Intestinal Stasis, Illustrated by the X-ray............ 
Francis Parks, Boston 
Osteopathic Surgery; When Indicated............... 
Orel F. Martin, Boston 
Orthopedics and Their Relation to Osteopathy....... 
Charles W. Bruninghaus, Worcester, Mass. 
From Coast to Coast with the Human Foot...... jae 
George C. Taplin, Boston 
The Blood, Leucopemia, Leucoytosis, Anemia...... 
R. McFarlane Tilley, Brooklyn, N. Y. 
Constant Lesions.......:.s0» John A. MacDonald, Boston 
Versatility in Adjusting Lesions..........essccesece 
Perrin T. Wilson, Cambridge, Mass. 
ey ot John N. Waggoner, Kirksville, Mo. 
Biology and Its Relation to Human Welfare......... 
Freeman Andrews, Prof. of Biology, M. C. O. 
Diversified Technic..... 
Angus MacLeod, Rueben Dunn, Walter Steere (Stu- 
dents at the M. C. O.), under the supervision of 
Raymond Fessenden, Winchester, Mass. 
Physical Diagnosis of Cardiac Lesions............... 
Daniel E. Nyman, Malden, Mass. 
Is Pregnancy a Physiological or Pathological Process, 
Charles Dickerman, Somerville, Mass. 
| ree H. Virgil Halladay, Des Moines 


NEW JERSEY 
NEW JERSEY OSTEOPATHIC SOCIETY 

The regular monthly meeting of the New Jersey Oste- 
opathic Society was held at the home of Dr. O. M. Walker, 
president, on April 4, at 8 p. m. Dr. Ira W. Drew, of 
Philadelphia, was the speaker. His subject is one of which 
he has made a life study, “Feeding of Children.” The 
monthly meeting of the New Jersey Woman’s Osteopathic 
Association was held at the home of Dr. Walker at 4:00 
o’clock of the same day. Mrs. Paul Corey, legislative 
chairman of the Orange Woman’s Club, gave an address. 


NEW YORK 
NEW YORK CITY SOCIETY 
The usual monthly meeting of this society was held on 
April 18 at the Waldorf-Astoria. The program follows: 


ee ee 





Reports and Demonstrations of Clinic Cases........ 
George S. Van Riper, in charge. 
one atenr onie rele Donald Thorburn 


Scoliosis as a Cause of Malnutrition..Wm. B. MacJennett 
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Hypersthesia, From Compression of Cord.. Leroy Coombs 

As has been customary in late years, this April meeting 
is given over entirely to the demonstration and discussion 
of clinic cases. Dr. Van Riper, who was asked to assume 
responsibility for this meeting, arranged a most instructive 
program. The discussion following the presentation of 
each case was entered into heartily by all present. In just 
such informal exchange of opinion many valuable points 
may be gained. 

OHIO 
CENTRAL OHO OSTEOPATHS MEET 

Tine Central Ohio Osteopathic Society met on March 
26. at the Chittenden Hotel. C. M. LaRue, Columbus, con- 
ducted an oncerative clinic throughout the afternoon for the 
benefit of the socicty, and at the evening session he dis- 
cussed “The Bacteriological Phase of Arthritis.” Dr. 
Thomas Ashton, Lancaster, spoke on “Osteopathic Treat- 
ment of Acute Infectious Arthritis.” A. E. Best, Newark, 
presented a case report of arthritis for general discussion. 
R. P. Baker, Delaware, talked on “The Non-Operative 
Treatment of the Tonsils.” 

PARKERSBURG AND MARIETTA OSTEOPATHS MEET 

The osteopathic physicians of Parkersburg and Ma- 
rietta who hold semi-monthly meetings gathered at the 
offices of W. H. Bethune in Parkersburg on April 6. The 
principal paper, read by J. E. Weimers, was on spinal 
curvaiure 





OKLAHOMA 

TULSA SOCIETY TAKES ACTION IN HOSPITAL SITUATION 

The Tulsa Osteopathic Society published a resolution 
that they could not support the drive for funds for the St. 
John’s Hospital because the osteopathic physicians were 
not permitted to attend patients in that hospital. 

OKLAHOMA STATE MEETING 

A motion picture depicting the history of Osteopathy 
will be shown at the state convention at Oklahoma City 
May 19 and 20 of the Oklahoma Osteopathic association. 

Dr. J. N. Waggoner, Kirksville, Mo., will be one of the 
speakers. Plans for the convention were discussed at a 
recent meeting of the local organization. 

OKLAHOMA CITY ASSOCIATION 

The Oklahoma City Osteopathic Association held its 

regular monthly meeting on March 21. 


PENNSYLVANIA 
STATE ROARD MEETING 
The Pennsylvania State Osteopathic Examining Board 
will hold the Spring Examination at City Hall, Philadel- 
phia, June 22, 23, 24, 25, 1925. 
MERCER COUNTY SOCIETY MEETING 
The Mercer County Osteopathic Society met at the 
Bashline-Rossman Hospital, Grove City, on March 20. 
Several interesting case histories were presented, among 
them were the problems presented in the delivery of 
Siamese twins, treatment of infantile paralysis. These 
were given by O. O. Bashline and J. H. Hoefner. Dr. 
White of East Palestine, Ohio, spoke of the difference 
between chiropractic and osteopathy. His knowledge is 
authoritative as he is a graduate of both schools. 


WASHINGTON 
YAKIMA VALLEY SOCIETY 
The Yakima Valley Osteopathic Society met on March 
28 at the home of A. B. Howick. 


RHODE ISLAND 
STATE SOCIETY HOLDS ANNUAL BUSINESS MEETING 

The Rhode Island Osteopathic Society held its annual 
business meeting on April 9 at which the following officers 
were elected: John Peacock, Jr., president; Eva W. Ma- 
goon, first vice-president; George Bridges, second vice- 
president; Hazel Axtell, secretary; Alexander Pausley, 
treasurer: W. B. Shepard, delegate to national convention: 
Francis P. Wetmore, alternate delegate to national con- 
vention; F. Chandler Dodge, director of New England 
Association. 


After the business meeting Dr. Peacock spoke on 
“How the State helps the physician, and what the State 
requires of the physician,” which was followed by a round 
table discussion. 


Members of the Rocky Mountain Osteopathic associa- 
tion held their regular meeting in the osteopathic hospital 
at 2221 Downing street, on April 8, during which the fol- 
lowing officers of the association were elected for the 
coming year: H. E. Lamb, chief of staff; J. E. Ramsey, 
assistant chief of staff; Charles G. Kinsell, secretary; H. 
Martin, assistant secretary, and R. B. Head, chairinan of 
the clinic. 

The staff is operating a clinic each day between the 
hours of 12 and 2 o’clock. 

The heads of the various departments of the asso- 
ciation will be selected at the next regular meeting, waich 
will be held on May 5. 

TEXAS 
DALLAS OSTEOPATHS MEET 

On April 11 the Dallas Osteopathic Association held 
its regular monthly meeting following which the annual 
election was held. The new officers are as follows: 

L. K. Wilson, president; A. O. Scharff, vice-president; 
Louis H. Logan, secretary-treasurer. The retiring officers 
are Mary Lou Logan, president; L. K. Wilson, vice-presi- 
dent; A. O. Scharff, secretary-treasurer. At the business 
session, which was held just preceding the election of new 
officers, was taken up with discussions of the Dallas Oste- 
opathic Free Clinic for children, and the report by Miss 
Marguerite Mart, R. N. The procedure of the Clinic for 
the past year and several of the topics of interest to the 
local osteopaths were discussed. 

PROGRAM FOR THE STATE MEETING 

Charles F. Kinney, Ft. Worth, has arranged the fol- 
lowing program for the 25th annual convention of the 
Texas State Osteopathic Association: 

Friday, April 24. 
9:00—Address of Welcome on Behalf of City of San 
pS Es oe nent a ree Mayor Tobin 
Address of Welcome on Behalf of the San An- 
tonio Osteopathic Association..Everett W. Wilson 
Response to Addresses of Welcome.......... 
A. D. Ray, Cleburne 
Annual Address of President..H. B. Mason, Temple 


The State Medical Board....... C. N. Ray Abilene 

Report on Results from Physio-Therapy...... 
Phil Russell, Forth Worth 

Nervous and Mental Conditions............... 


Louis H. Logan, Dallas 
Differential Diagnosis of Abdominal Symptoms, 
J. N. Waggoner, Kirksville, Mo. 
Perfect Spine Contest—Conducted by Members 
of Women’s Osteopathic Association, 
1:30—Recognizing Heart Conditions................. 
H. M. Walker, Forth Worth 
Treatment of Sprue (a personal experience).... 
M. Ethel Stroman, Austin 
Post Graduate Lecture—Everyday Experiences, 
J. N. Waggoner 
4:00—Viewing Flower Parade, followed by sight-secing 
trip over San Antonio. 
7:00—Annual Banquet and Business Session, Hotel St. 
Anthony. 
Sam L. Scothorn, Toastmaster. 
Saturday, April 25 
9:00—Conservative Treatment of Eye, Ear, Nose and 
CL SON Re a Ee! H. M. Bowers, Dallas 
The Common Disorders of the Stomach....... 
W. S. Smith, Marlin 
Some Findings and Treatment................ 
R. R. Norwood, Mineral Wells 
Post Graduate Lecture—A Patient or a Disease, 

J. N. Waggoner 
1:30—Spinal Technic......... Reginald Platt, Georgetown 
Round Table on Diagnosis, Free for all........ 

Kenney, Chairman 
Question Box on Treatment........ J. N. Waggoner 
Meeting of Board of Trustees. 


WISCONSIN 
PROCTOLOGICAL CLINIC IN MILWAUKEE 

On April 2 the Milwaukee osteopaths and others from 
nearby cities met at the City Club and had dinner together, 
after which Dr. S. V. Robuck, Chicazo, presented clinics 
in proctciogy. Dr. Victor W. Purdy was re-clected presi- 
dent after having served several terms. Dr. E. J. Elton 
was elected secretary 
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The Osteopath Appreciates 


that natural or mechanical methods are more efficient and less potentially 
harmful than the use of drugs. This is particularly true of germicides and an- 
tiseptics, whose action may be demonstrable in a test tube but otherwise in 


Nascent, i.e., active oxygen is the one harmless, efficient, dependable, destroy- 
er of bacteria, spores, toxins, pus, dead tissue, etc. Hence DIOXOGEN, a spe- 
cially manufactured for medical use solution of H,O., is of paramount utility. 
It has a thousand therapeutic uses and not a single contraindication. 


DIOXOGEN is uniform, neutral in reaction, does not deteriorate and is 25% 
stronger than the U.S.P. standard. Any physician is welcome to a sample 
and interesting, practical suggestions for its use. 


The Oakland Chemical Co. 


New York City 

















CHANGES OF ADDRESS 

Anderson, Carrie Parenteau, from 536 
S. Hill St., to 555 Metropolitan 
Theatre Bldg., Los Angeles. 

Anderson, J. K., from 506 Citizens 
Nat'l Bank Bldg.. Independence, 
Kansas, to 202 Calif. Theatre Bldg., 
Ontario, Calif. 

Bent, Mildred, from 687 Bovlston St., 
to 333 Commonwealth Ave., Boston. 

Bodenhamer, W. E., from Farmers & 
Merchants Bank Bldg., La Grange, 
Mo., to 4123 Blvd. Place, Indian- 
apolis. 

Burt, Thomas G., from Box 8&9! El 
Centro, Calif., to 2 Crest Apts., 3872 
5th and University, San Diego, 
Calif. 

Burton, B. Q., from 701 Bennett 
Bldg., to 208 Benton St., Council 
Bluffs, lowa. 

Crane, Ralph M., from 18 E. 41st St., 
New York City, to 6061 Hollywood 
Blvd., Hollywood. 

Davis, T. Paul, from 17 Northen 
Blvd., to 180 Washington Ave., 
Albany, N. Y. 

Dovesmith, Edith E., from 809 Chil- 
ton Ave., to Peoples Bank Bldg., 
1922 Main St., Niagara Falls, N. Y. 

Emery, Willard D., from 6075 Frank- 
lin Ave., to 172814 N. Bronson Ave., 
Los Angeles. 

Farquharson, L. M.. from 420 Green 
Bldg., Seattle, Wash., to 2407 Main 
St., Houston, Texas. ° 

Fisher, Charles S., from 137 2d St., 
to Suite 411 Carpenter Bldg., 530 
Grand Ave., Milwaukee, Wis. 

Fuller, Caroline G., from 408 Eola 
Drive, Orlando, Fla., to Somers, 
Conn. 


Gage, Lyle Ellsworth, from Sixth St., 
Hillburn, to Hopper Bldg., Cor. 
Park and Lafayette Aves., Suffern, 
m.. &s 

Gore, George J., Jr., from 5209 Ingle- 
side Ave., to Rm. 205 Capitol The- 
atre Bldg., 7941 South Halsted St., 
Chicago. 

Greenwood, Emilie, from Titusville, 
Fla., to Farmington, Me. 


Grossman, Eugene S., from 401 Lib- 
erty Bldg., to Rm. 6-8 Woolworth 
Bldg., Des Moines, Ia. 

Guy, Jean E., from 608 Franklin St., 
Kirksville Mo., to 105 South Blvd., 
Tampa, Fla. 

Heptonstall, A. E., from 1830 Lister 
Ave., Kansas City, Mo., to Higgins- 
ville, Mo. 

James, I. L., from 307 Holland Bldg., 
to Rm. 832 Landers Bldg., Spring- 
field, -Mo. 

Johnson, Harriet I., from Bisbee, to 
Winslow, Ariz. 

Jones, Effie O., from 27 E. Monroe 
St., to 1011 Butler Bldg., 162 N. 
State St., Chicago. 

Kent, James P., from 496 Sixth St., 
S. Boston, to 38 Summer St., Rock- 
land, Me. 

Laney, Mary Van Horn, from 354 
Franklin Ave., to 112 Station St., 
Woodlawn, Pa. 

Lloyd, Paul T., from Delaware Trust 
Bldg., to 619 Delaware Ave., Wil- 
mington, Del. 

McPherson, J. W., from 1912 N., St. 
Paul St., to 810 Wilson Bldg., Dal- 
las, Tex. 

Mahoney, L. F., from Hillsboro, IL, 
to Box 205, Clarinda, Ia. 


Martin, R. A., from 10-11 Haden 
Bldg., Columbia, Mo., to Box 236, 
Dyersburg, Tenn. 

Maybee, Mildred, from 341 Madison 
Ave., to 35 E. 49th St.. New York 
City. 

Micks, W. W., from Hotel Melrose, 
Los Angeles, to Hotel Henry, Pitts- 
burgh, Pa. 

Morris, Florence, from 306 S. & L. 
Bldg., Des Moines, to Indianola, Ia. 

Newland, W. A., from Kirksville, Mo., 
to Wray, Colo. 

Powell B. K., from First National 
Bank Bldg., Clarksville, Tenn., to 
732 Broadway, Lorain, Ohio. 

Rastede George W., from 1511 High 
St., to Des Moines General Hospital, 
Des Moines, Ia. 

Roddy, G. H., from Kewanee, IIl., to 
Corpus Christi, Tex. 

Russell, Wm. J. W., from 71 Broad- 
way, Taunton, Mass.. to Medfield, 
Mass. 

Saunders, E. A, from 616 Medical 
Arts Bldzg., Montreal, Quebec. to 
Cragg Bidg., Halifax. Nova Scotia, 
Canada. 

Shepherdson, Ida J., and W. V., from 
1108 N. Collet Ave., to 47 9th St., 
S., Stines Bldg., Minneapolis. 

Simons, John, from 408 M. & W. 
Bldg., to 404 M. & W. Bidg., 
Eugere, Ore 

Smith, George H., from 1619 Sherman 
Ave. to 1718 Sherman Ave., Suite 
201, Evanston, III. 

Smith, L. B., from 519 Security Bank 
Bldg., to 925 Locust Ave., Suitell, 
Long Beach, Calif. 

(Continued on page 701) 














700 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ante ig 














EDUCATE YOUR CLIENTELE 


With High Grade Literature 
A Complete List of A. O. A. Publications 














ee Success of Osteopathy in Flu Epidemic, by Riley, 8 pages......$1.50 per 100 
eee Osteopathy, the Science of Healing by Adjustment, by Woodall, 

32 pages and cover, 12 illustrations .................. $7.50 per 100 
eee Same with additional chapters, bound in cloth, 110 pages, 75c each or 65c by doz. 
cate Nature’s Way (new edition of Fifty Year’s of Osteopathy) by Gaddis, 

Ee eee er errr 1.50 per 100 
ere Case History Blanks (Loose leaf, 84%4x11)................ 1.00 per 100 
aeiiael Osteopathic Mechanics, by Ashmore; 237 pages, illustrated... . 3.50 each 
ee Nutrition and Specific Therapy, by Dorothy Lane, M.A. ..... 1.50 each 
vance Therapeutics of Activity, by Andrew A. Gour, D.O. ........ 2.00 each 
hema Osteopathic Magazine. (See separate price list)............. 675 per 100 
PREPARED LECTURES Per 100 
....1. “OSTEOPATHY; Its Philosophy, History, ....- Building an Organization, by Maxwell........ $1.00 

Scope, and Relation to Other Methods of 

Healing.” By Dr. Asa Willard........... $0.10 

..Lymphatics, by F. P. Millard................. 1.00 

....2. “THE TRUE CARE OF THE CHILD.” 

Be BE I Be FOS 6 cinccciveoceesinseees 10 ....Osteopathy Fifty Years Hence, 8 pages........ 25 
voeed = 4 ee the Bible” By De. ....Osteopathy and Women’s Diseases, 

TE ID icctevaiscccsnvacancierteaxe 10 by Woodall, 8 pages.......-.+++++eseeeeees 75 
....5. “A PLEA FOR A THOROUGH COURSE ....Osteopathy and Its Counterfeits, 8 pages...... 75 


OF PHYSICAL EDUCATION IN OUR 
PUBLIC SCHOOLS,” by Dr. A. L. Evans .10 


..-That Machine You Call Your Body.......... 3.00 
....6. “FEEDING A FAMILY.” With refer- ; , . . 
ence Scrapbook. By Dr. G. V. Webster.. .10 .---Portrait, Dr. A. T. Still, suitable for framing 
Px dericdsetaricodantnicsnaoetsati each .10 
«de “GOR a, CASE.” General 
lecture, suitable for presentation before b he O thic M ine: 
high schecis. Met estecpethic. By Dr. + ia numbers of the Osteopathic Magazine 
I eo sadayesnecate outer seinen 10 February, July, August, and October, 1924, 
a a 6S eckeerbintdactcesus 2 3.50 


..8. “THE OSTEOPATHIC HEALTH CRI- 
ERS Fett ciivenoesswirctanet<ee 10 pt alee fas aise ear a arenas 


400 So. St . Ciicese, 1. 
....9. “OSTEOPATHY,” for the laity. By Dr. | os Se EG, See 
Se EE ok cs ceaksewesdeccdaees 10 MU cevlododcaderaeeed 
| _ I enclose remittance of Diacicieveeres for literature | 
..10. “THE WAYS OF GETTING WELL AND indicated on this page. 
KEEPING WELL.” = ete ae 10 Name COSSCOHCHESSOCHE SOHO OEOOHOOEESCEHESOSOSESOSOOHSOOOO COCO 
| DS I na Na 


“SUGGESTIONS TO LECTURERS.” by Dr. 
a Ryel, will be sent free with all lecture l NN i ote ele aa i auamina wing eaabneaiel 
orders. 
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for the 


Has a neat bookish appearance. 


of Magazine. 


A “Close Up” 








The Barrett 
Multiple Binder 


OSTEOPATHIC MAGAZINE 


Will hold twelve issues 


You can read clear 
back to binding margin. No punching or mutilation 





of the Mechanism 


Buy one or more for your reception room table. 
Two Grades of red Fabricoid Binding. 


$2.00 or $1.60 
A. O. A. 400 So. State St., Chicago 














Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 


Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 


tod. -_ 











(Continued from page 699) 

Smith, Letha, from 408 Bellefontain, 
to 2125 Prospect, Kansas City, Mo. 

Springer, R. S., from I. O. O. F. Bldg., 
Cedar Falls, to Crooksville, Ohio. 

Staffa, A. H., from Palestine, Tex., to 
Fayetteville, Tex. : 

Still, Mabel J., from 304 Matthews 
Bldg., to 607 Straus Bldg., Milwau- 
kee, Wis. 

Stombaugh, D. E., from 2724 N. 13th 
St., to 2716 N. 12th St., Philadelphia, 
Pa. 

Sturmer, Leo, from Lineville, Ia., to 
Gwynn Bldg., Rm. 201-3 Shenan- 
doah, Ia. 

Taylor, I. E., from Little Rock, Ark., 
to Mt. Vernon, Wash. 

Thomas, Walton T., from 803-6 Fidel- 
ity Bldg., to Suite 822 Fidelity 
Bldg., Tacoma, Wash. 

Thurston, F. H., from McCarty Bldg., 
Boise, to Burke, Ida. 

Tichenor, E., from Red Lodge, 
Mont., to Route No. 33. Trumans- 
burg, N. Y. 

Vallier, Thomas H., from 119% W. 
Third St., to McAllister Bldg., Rms. 
14-15-16, Grand Island, Nebr. 

Van Patten, E. M., from First Nat’l 
Bank Bldg., to 608 Carver Bldg., Ft. 
Dodge, Ia. 

Walsh, Alma M., from 275 Summer 
St., to 65 South St., Stamford, Conn. 

Ward, E. A., from 29 S. E. 7th St., 
No. 1 Columbus Court, Miami, Fia., 
to 2 Hill Bldg., Saginaw, Mich. 

Wecks, Elsie W., from 19 Hancock 
St., to The Harvard, 48 Norwood 
St., Everett, Mass. 

White, M., from 432 City Bank Bldg., 


to 432 First Nat’l Bank Bldg., Mo- 
bile, Ala. 

Whitehonse, George T., from 333 W. 
2d St., to Union League Bldg., Los 
Angeles, Calif. 

Wicker, E. E., from Hawkinson Bldg., 
to 308% Chestnut St., Virginia, 
Minn. 

Wilson, C. Homer, from 411 Moore 

, San Antonio, to 735 Kress 
Bldg., Houston, Tex. 

Wilson Everett W., from 232 Moore 
Bldg., to 410-11 Moore Bldg., San 
Antonio, Tex. 

Wintermute, Mabel, from Northwood, 
Ia.. to Hampton, Ia. 

Worth, Bernice O., from Minden, 
Nebr., to Box 64, Independence, Ia. 

Young, Roy, from 612-13 Chambers 
Bldg.. to 201-6 Werby Bldg., 39th 
and Main Sts., Kansas City, Mo. 


Hoyt~B. Trimble, Jr., infant son of 
Dr. and Mrs. Hoyt B. Trimble, At- 
lanta, Ga., died on April 5. 


Dr. Charles MacFadden, of Bad 
Axe, Michigan, a graduate in the 
Class of 1910 of the Littlejohn Col- 
lege and Hospital (now the Chicago 
College of Osteopathy), was elccted 
Eminent Commander of Bad Axe 
Commandery No. 52 Knights Templar 
(Masons) and was installed April 9. 
The next day was the fiftieth anni- 
versary of his birth, and to celebrate 
the auspicious occasion he was pre- 
sented with a beautiful gold chain by 
the Bad Axe Community Club en 
Wednesday, at a luncheon, in recog- 
nition of his services to the com- 
munity. 

















“There is no 
Place like Home” 


—and home comforts are few 
when traveling. But in Toronto, 
you can enjoy them all at the 


Queen’s 
Hotel | 


TORONTO 


Opposite the New Union Station 


There is a restful and home-like 
feeling the moment you enter 
its portals. 
It is noted for comfort and re- 
finement, combined with unex- 
celled cuisine. | 

American and 

European Plans | 


MODERATE CHARGES 


Write us for booklet and rates 








Henry Winnett, President 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for cach patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











Fig. 1—Patient ready to adjust corset, after adjusting j inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression, 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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es 


Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus. 
comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
‘a can be furnished, however, when so a, 





Barcley one Service is rendered bp a oe 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
arcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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TOURING EUROPE 


with the 


OSTEOPATHIC CRUSADERS 


and 


FRAMES TOURS LIMITED 





Sailing from Montreal, July 13th, on S-S METAGAMA ar- 
riving GLASGOW July 22nd, visiting points of interest in 
GLASGOW, TROSSACHS, EDINBURGH, ENGLISH LAKE 
DISTRICT, SHAKESPEARE COUNTRY, OXFORD, LONDON, 
PARIS, CHERBOURG, sailing from CHERBOURG on Au- 
gust 22nd by S-S “EMPRESS OF SCOTLAND.” 


Extension tours from PARIS to HOLLAND, BELGIUM, GER- 
MANY, SWITZERLAND and ITALY (special arrangements 
for ROME) may be arranged. 

To insure hotel reservations on the continent each person 
must make a deposit of $50.00. This together with the 
$60.00 required by the steamship company makes a total of 
$110.00 to be paid on account, 

For reservations and detailed progamme, write 


DR. HUBERT POCOCK 
Canadian Pacific Bldg. 


Toronto, Canada 














Professional Coats for 
Osteopaths 


Look professional, 
keep clean and cool 
and save your 
clothes by wearing a 
Pettet Osteopathic 
Coat. 


The price of this 
coat is $5.00 or 3 
for $14.00.  Indi- 
vidually made in our 
own workrooms 
from genuine 2-ply 
Paramount Poplin 
in white, tan or 
gray. 


We also make at- 
tractive gowns for 
lady practitioners 
and assistants. 





Send for our latest folder showing full line of styles, 
prices and samples of material 


R. D. PETTET COMPANY 


Professional Equipment 


5 So. Wabash Ave. CHICAGO 
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TONSILLECTOMY 


Beginning the second day opening tonsillec- 
tomy, the frequent use of Lavoris in half 


strength solution as a gargle, readily separates 
the tenacious mucous secretions from the 
pharyngeal membranes. —The Zinc Chloride 
in this combination is astringent and antisep- 
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tic, and the pleasing and lasting flavor entire- 
ly eliminates the objectionable odor and taste 
caused by bacterial activity in the denuded 
areas. 
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$400,000 to Sell a City 





Again, San Francisco has gone down 
into its purse to maintain the advertis- 
ing that appears over the name of Cali- 
fornians, Inc. $400,000 is ready, once 
more, to colonize a state and increase 
the prosperity of a city. 


By legislative action, states are pro- 
viding finances to carry out publicity 
programs. Cities, by the score, through 
tax levy, maintain advertising pro- 
grams. 


Why? The advertising is needed. And 
it pays. 


We, in the profession, who wonder 
about the value of advertising can find 
clearer viewpoints from only a short ob- 
servation of applied advertising. 


California, for example. That adver- 
tising must induce people to sell out— 
lock, stock and barrel—and perma- 
nently move thousands of miles from 
old friends and near relatives. 


Osteopathy need only influence a sick 
man to walk a few blocks to an osteo- 
pathic office. 


Advertising, for Osteopathy is prac- 
tical. It is just good business. If the 
profession needs prosperity, patients 
and practice, it needs advertising. 


The trail is already blazed. 


We have tried it in a small way. And 
it has paid well in proportion to the 
effort. 


It is time to leave off thinking in 
terms of $50,000 a year and to begin 
thinking in terms of $250,000. 


With that sum we could turn the at- 
tention of all America to the value of 
Osteopathy. Osteopathic truths could 
be driven home with a force that would 
move the profession ahead ten years in 
a period of two years. 


5000 Osteopaths averaging $5,000.00 
a year earn $25,000,000 annually. 


One per cent of that earning would 
provide a quarter of a million for ag- 
gressive, organized advertising. Why 
don’t we do it? 


This advertising sponsored by the Society for the Advancement of Osteopathy through 


the courtesy of the A. O. A. Journal. 
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DR. ROBERT H. NICHOLS 


announces his 


TWENTY-SEVENTH POST GRADUATE COURSE 


June 1-27, 1925 
20 Beacon St., Boston, Mass. 


Intensive Work in the Major Correlated Diseases with Emphasis on Diagnosis 


Attention is also given osteopathic technique as it bears on diagnosis. The course in- 
cludes the lectures and advisory work of twenty-five eminent teachers and physicians of 
the country. Fifteen of the most prominent and well known institutions in New England 
are used as a field for laboratory, X-ray, bedside, and practical work. This course is an 
epitome of three years’ work in diagnosis in a professional school, and covers thoroughly 
the following diseases with clinical practice. 


CIRCULATORY DISEASES 


Herat, arteries, kidneys. Visits are made to Tewksbury State Hospital and Boston Dis- 
pensary. 


PULMONARY DISEASES 


Tuberculosis, pneumonia, asthma, malignant diseases of the lungs. Visits are made to 
Tewksbury, North Reading, and Rutland State Hospitals. 


GASTRO - INTESTINAL DISEASES 


Peptic ulcer, gastric cancer, gastro-intestinal neuroses. Concrete illustrations are seen at 


Boston Dispensary. 
SCIENTIFIC DIETETICS 


Diabetes, Bright’s disease, heart disease, gastro-intestinal diseases. Visits are made to 
Peter Bent Brigham Hospital and Deaconess Hospital. 


NEUROLOGY 


Mind, motion, sensation, psychiatry. Tewksbury, Boston State and Psychopathic Hospi- 
tals are visited. 


STREPTOCOCCIC INFECTIONS 


Organic and skeletal lesions, with special reference to osteopathic treatment. 


DISEASES OF THE LIVER, SPLEEN, GLANDS, 
NOSE, THROAT, ORAL SEPSIS 
Ably illustrated by the stereopticon. 
FEVERS 
Typhoid, malaria, tuberculosis, sepsis. 
TABLE TECHNIQUE 


This course, by Dr. George C. Taplin, includes all the essentials of practical osteopathic 
therapeutics. 


Classes are so arranged that students have time for historic trips, thus the opportunity 
to combine a vacation trip with the course. 


Write at once for further information, for Classes are now forming. 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


More Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-5 Odd Fellows Bidg., Jamestown, N. Y. 










































A. @ A. 
May, 1925 

















The Act, Not the Name, Determines. 


There are many “so-called” antiseptic or germicidal preparations brought to 
The superiority of ALKALOL is ex- 
plainable by its combination, its correct salinity, its proper alkalinity, its 
hypotonicity, its solvent action upon mucin and pus, its inhibiting effect upon 


or forced upon professional attention. 


bacteria. 


ALKALOL is a product of many uses because of its many virtues. Being cor- 
rectly constituted, it is useful alike in the eye, ear, nose or throat, urethra, 


vagina, rectum, bladder, on the skin, internally. ALKALO™ ACTS. 


Its action can be easily demonstrated. 
cal test. TEST ALKALOL, COMPARE ALKALOL, JUDGE ALKALOL. 


Sample and literature on request. 


THE ALKALOL CO. 


Its EFFECTS are convincing on clini- 


Taunton, Mass. 
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inding the “Go” in Goi 


Your patient will need no scarf to hide 
her goitre if she will obey the law of life 
and put back into her blood-stream each 
time she eats the exact elements in kind 
which Nature intended to constitute a blood- 
stream. 


Neither will there be decayed teeth to 
patch or pull; nor rotting tonsils; nor any of 
the other systemic evidences of changed 
operation or altered function. There is a 
distinct relation between food and disease, 
because disease is nothing but altered func- 
tion or changed operation of the bodily 
organs. 


The functions of the body change because 
the life-processes use up the stored elements 
in the blood-stream, and your food does not 
put them back, if it has been denatured. 


Air, food, and water are the fundamentals 
out of which life continues, But we forget 
it is natural air, natural water, and natural 
food. 


We have denatured our food and made it 
unnatural, and unnatural effects are pro- 
duced by it. It is not natural to be fat or 
to be thin. 


We are natural creatures and we cannot 
remain natural if we use unnatural sub- 
stances to continue what only can be con- 
tinued in a normal manner with natural 
substances. We should not expect any other 
result. 


There is a fixed basic law of life and its 
function, just as there is a fixed law of 
gravity, or mathematics, or heat, or light, 
or electricity, or physics. 


That law requires replacement or replen- 
ishment of the materials used up in the 
processes of living. 


The gasoline tank of your automobile can- 
not be replenished with molasses or snow, 
or sawdust and thereby cause your engine 
to operate normally. You must put back in 
kind the exact thing that it contained and 
which has been used up. You must do the 
same thing with your blood-stream. You 
must replenish it with the exact elements 
in relative combination that are required 
for normal function. The very act of living 
uses up substances and that is why we eat. 


But we cannot eat “just anything or 
everything” for replenishment. 

There are sixteen elements in the life- 
forces and they must be in balanced rela- 
tion. They are found only in natural food. 
True, some of them may be in denatured 
food, but their relation is upset and the 
effect is unnatural conditions. 


Food is denatured when some element or 
part of an element is removed or lost. It 
may be through milling, refining, or through 
cooking in the presence of the oxygen of 
the air, resulting in changing the minerals 


from their organic form into oxides. This 
is one of the greatest discoveries of modern 
times. 

Whole Grain Wheat is the first cooked 
food civilized man ever ate that has not 
been denatured in preparation or in cooking, 
and is without doubt one of the epoch-mak- 
ing discoveries of the age. As confirming 
the law of life and demonstrating the cause 
of disease as set forth herein, more than 74 
human ailments have responded to the use 
of this natural food. 





A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be his own boss and the 
owner of a permanent, ever-expanding, 
profitable merchandising service. It may 
start with $100 capital, or $10,000, but 
it cannot start without capital. The 
degree of success has no reasonable 
limit. It has attracted to it and has 
today engaged in it, men who are con- 
spicuous successes and of long and wide 
experience in merchandising, with cap- 
ital abundant for ail their requirements; 
and the other extreme of men and 
women with limited business exper- 
ience and qualifications and very small 
capital. 

No man is too big for the business. 

Men of strong professional standing 

with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 
_ The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. It 
makes one the greatest benefactor in 
one’s community, town, city, or district, 
and pays a rea! profit for such bene- 
faction. 

Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, making 
legitimate profits in doing so. 

Address Whole Grain Wheat Co., 
1841 Sunnyside Ave., Chicago, III. 











Ballentine Bldg., 
Toulon, Ill., Feb. 9, 1925. 
“The case of Whole Grain Wheat you sent 
for the goitre case (Aug. 15, 1924) worked 
wonders. 


“This 14-year-old boy had typical case of 
exopthalmic goitre complicated by albuminu- 
ria. He was nervous, irritable, easily ex- 
hausted, rapid heart, prominent eyeballs, 


re 


redness and swelling of the lids, was un- 
dernourished and subnormal mentally. This 
last was in part a condition that seemed 
congenital. 


“A diet of Whole Grain Wheat, raw and 
cooked vegetables and fruits, with one 
baked potato a day was prescribed with an 
occasional osteopathic treatment. (He had 
no regular means of reaching my office.) 


“After four months’ steady improvement 
I found he had gained 17 pounds; his school 
work was easy for him, having improved 
wontderfully according to his teacher. He is 
now quick, alert, willing to talk when ad- 
dressed, which he almost refused to do a 
few months back. He has no evidence of 
any kidney trouble and no evidence of the 
goitre save a slight prominence of the eyes. 


“I shall be pleased to answer any ques- 
tion you may ask about this boy.” 


(Signed) L. E. O'Keefe, D.O. 


The use of Whole Grain Wheat reduces 
cooking. It saves much of the drudgery of 
the kitchen, and makes you feel better 
every way. But remember you cannot get 
real results unless you use it regularly. You 
never tire of bread, nor will you ever tire of 
Whole Grain Wheat. It is the natural 
wheat berry just as it comes from the har- 
vest field with nothing added, nothing lost, 
and nothing taken away, cooked under a 
new method of cooking that is protected 
by the United States and Canadian gov- 
ernments, and is the first wheat that has 
ever been cooked ready to eat that is iden- 
tical with the raw, ripe grain in its constit- 
uent elements. It possesses the minerals 
and the vitamine effects possessed by the 
natural grains, and is delicious and sweet as 
a nut. 


Whole Grain Wheat is never sold through 
grocery stores, but only through authorized 
distributors, or direct from the company, 
because it is guaranteed to reduce your 
meat and grocery bill 25 per cent to 50 
per cent when used twice daily. It comes 
in hermetically sealed sanitary 11-ounce 
tins (ample for four servings) and is sold 
in packages of not less than one dozen (a 
24-day supply because regutar use is essen- 
tial to results) delivered for $2.00, east of 
Denver; west of Denver, $2.25, foreign $3.50. 
Guaranteed to improve the user physically 
and mentally when used twice daily for 24 
days or money refunded. 


Used and endorsed by doctors and scien- 
tific men of the highest standing. Look in 
your telephone and city directory for Whole 
Grain Wheat distributor or address Whole 
Grain Whea Cn.. 1841 Sunn-“ide Avenue, 
Chicago, Ill. Chicago readers telephone or- 
ders Ravenswood 4101; Canadian address, 
26 Wellington St. E., Toronto, Ontario; To- 
ronto readers telephone orders Main 4489. 
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Bovinine can be 
administered in 


milk, cocoa, 
water or any non- 
alcoholic _bever- 
age at a temper- 
ature under 80 
degrees F. 

















To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 























Suggest ‘‘Horlick’s’’ 
in The Diet 


In abnormal conditions of 
digestion and general nutri- 
tion, as well as for the feeding 
of infants, invalids and con- 
valescents, Horlick’s Malted 
Milk is used with the utmost 


satisfaction. 


We will be pleased 
to supply samples 
upon request. 


Horlick’s Malted Milk Co. 


THE ORIGINAL 





ORLICK’s 


THE ORIGINA, 











RACINE, WIS., U. 5. A- 
G . ,v- 
‘ *EAY BRirain. suoucn, BUCKS. — 


AVOID IMITATIONS 


Racine, Wis. 

















The 
Chicago College 
of Osteopathy 
5200-5250 Ellis Ave., 

Chicago 


The Summer Quarter begins 
June 20, 1925 

The Autumn Quarter begins 
September 25, 1925 

The Winter Quarter begins 
January 2, 1926 

The Spring Quarter begins 
March 27, 1926 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, and 
three years of English. 


The required curriculum ex- 
tends over five college years 
(fifteen quarters).- A college 
year consists of three quarters. 
Students who study during 
three summer quarters may 
complete the curriculum in 
forty-five months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be 
qualified to practice in New 
York State should be careful to 
select a College which is regis- 
tered with the New York Board 
of Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of 
these clinical opportunities. 


For further information, address: 


The DEAN 
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| The Management of an Infant’s Diet 
Mellin’s Food—A Milk Modifier 


Theory, study and observation in relation to the 
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artificial feeding of infants support the principles that 
have kept Mellin’s Food conspicuously in the fore- 
ground ever since the earliest efforts to consider infants’ 
nutrition from a scientific basis. 


Mellin’s Food has proved itself over and over 
again as a most valuable aid to the physician in direct- 
ing the preparation of nourishment for the baby de- 
prived of human milk. 
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Doubters made Believers by 


hundreds of laymen to get the 


viewpoint that gives them con- a ‘ ‘ : 
Gdence in estengatiy. One Cleve- This is the best book on this subject. It is 


land osteopath has used three a clean, scientific review of the subject from 
hundred copies this past year. the medical and sociological standpoints. 
ee It is new, fresh and in harmony with the 


Give one to each patient. present age. 


Copies ee Comm sate 335 Octavo Pa ges 

Ne Sane Handsome Cloth Binding 

aa RRR le Second Revised Edition 
Tithe order or post-dated cheeks received Price, Including Delivery, $3.00 


with the order accepted on all orders 
amounting to more than $10.00. 


reading 66 * 8 99 
Kg th; Disorders of the Sexual Function 
ome Ing By MAX HUHNER, M.D., New York 
Y rong Much unhappiness results from derange- 
HIS clear little educational ments of the sexual system. But we are 
book with illustrations that learning more about these matters in recent 
emphasize the text, is helping years. 














$10.00 with the order and the balance ORDER FROM 
in 30-day post-dated checks for $10.00 
each or less if the balance is less 


CARTHAGE, WN. Y. 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 
| With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 





By Dorothy E. Lane 


| This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book Iles not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.”’ 

tochester Democrat and Chronicle: “The book stands practically by itself In 
regard to its subject matter. . . . Mrs, Lane has performed a «distinct 
service to humanity.” 

The Modern Hospital: ‘In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 
book which is easily read and holds one’s interest.’’ 

Dr. M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
nothing to criticize . . . sm especially interested in the diet for children.” 








Dorothy E. Lane, S. B. 
Assistant Professor in State 
University of South Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the Icading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, 
400 S. State St., | 
Chicago, IIl. 


Gentlemen: 

Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Cumpany, New York), for which I eaeeadl 
(check or M. O.) for $1.50. 





| 
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| M. A. Lane, S. B., D. O. 
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HEADQUARTERS 


For the Best in 


Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 

Catalog on request. 


Charles H. Killough Co. 
(Not Ine.) 
84 East Randolph St., Chicago 




















APPLICATIONS FOR MEM- 
BERSHIP 


Brooks, Tom G., 359 Boylston St., 
Boston. 
Cahill, J. Brayton, 402 First National 
Bank Bldg., St. Petersburg, Fla. 
Colloten, Frank B., 359 Boylston St., 
Boston. 

Gray, Myrtle A., Work Bldg., Mon- 
terey, Calif. 

Grecnleaf, Wm. O., 34 Court St., 
Auburn, Me. 
Holmes, T. C., 414 First National 
3ank Bldg., St. Petersburg, Fia. 
Knowlton, J. C., Nordvalt Bldg., Van 
Nuys, Calif. 

Lydic, L. A., 861-862 Reibold Bldg., 
Dayton, Ohio. 

McKinley, C. A., 214-215 New Con- 
gress Bldg., Miami, Fla. 

Rieger, T. A., 207-09 Manhattan Bldg., 
Muskogee, Okla. 








Are You Using 
Our 


CASE RECORD 
BLANKS 


Price 
$1.00 per 100 


A, O. A. 
400 S. State St. 
Chicago 





















Working tos You 


Recognition of the correctness of the principles underlying 
your profession inspired the design of the Rome Quality 
De Luxe Bedspring. Hence these springs work for you by 
protecting your careful adjustment of the osseous struc- 
ture, and many members of your profession urge, as a part 
of their treatment, the use of the genuine 


The Bedspring LUXURIOUS 





Scientifically designed to support every part of the body in such a way 
that the spine is straight, the muscles relaxed, and deep, wholesome sleep 
is the result. These bedsprings are so honestly and substantially built that 
they keep theif resilience for a lifetime. De Luze springs are the most 
economical to buy. 


THE ROME COMPANIES: 
KINNEY-ROME CO. Chicago MERRIMAC-ROME CO. Boston 
MANHATTAN-ROME CO., New York SOUTHERN-ROME CO., Baltimore 
ROME, NEW YORK 


The “De Luxe” way to sleep The wrong way to sleep 








Note the curve of the spine 


Note the spine remains straight 
Rome 
DeFaxe” 
QUALITY 


tell them to look for this trade-mark, which appears on the 


[it them too NOTE: For the protection of your rson the | 
side-rail of every genuine Rome Quality DE LUXE Bedspring. 
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THE WESTERN 


Th al of Osteopath 
e Journal of Osteopathy | | OoPROPATH 


“Osteopathy’s Oldest Periodical” 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 











SUBSCRIPTION 
Two Dollars Per Year 


craciintte an siasni aceataae 








Kirksville, Mo. 


Send $2.00 for a year’s 
Subscription 











UE 


PIS 











C. B. ROWLINGSON, D. 0., EDITOR 
THE WESTERN OSTEOPATH 


799 Kensington Road 


LOS ANGELES, 


CALIFORNIA 














Perfect Sight 
Without Glasses 


W. H. BATES, M.D. 


The only book written by Dr. 
Bates is on the cure of imper- 
fect sight without the aid of 
glasses. 


The experiments’ described 
prove that all defective vision 
is curable without glasses. By 
following instructions 90% of 
the readers are temporarily 
benefited, and permanent normal 
sight is obtained by further 
practice. 


With the aid of the book physi- 
cians have improved their own 
sight, and helped their patients. 


Price $5.00 


Sent C.O.D. on five days’ ap- 
proval. Money refunded if not 
satisfactory. 


Central Fixation Publishing Co. 
383 Madison Ave., N. Y. C. 





























PERSONALS 





The Lions Club of Scottsbluff, 
Nebraska, sponsored an Easter Egg 
Hunt for all the kiddies in the city 
on the Thursday preceding Easter. 
Ten thousand eggs were hidden in a 
large area of rough ground and at 
least fifteen hundred children re- 
sponded. Dr. H I. Magoun took a 
few minutes preceding the hunt to 
explain the origin and significance of 
the custom. Then several bunnies 
were released from the bushes to 
carry out the story and the wild 
scramble began. 

In opening “Courtesy Week” in the 
Scottsbluff High School a program 
was held in the auditorium with Dr. 
Magoun as the speaker. He briefly 
outlined the need for courtesy in life 
and gave the heart as its origin. The 
pupils were urged to keep a graphic 
record through the week on the order 
of a black square for each unkind 
word or deed and a white for the op- 
posite, the final ensemble resembling 
2 cross word puzzle but effecting a 
cross word muzzle. 


Dr. J. R. Kinsinger of kKushville, 
Ind., has been elected the president 
of the Rush County Chautauqua As- 
sociation. 





Dr. Jenette H. Bolles, Denver, has 
been made a delegate from Colorado 
to the National Congress of Parents 
and Teachers at Anstin, Tex., April 
27 to May 2. 

















Osteopathic 
Mechanics 


By 
Edythe F. Ashmore, D.O. 


Formerly 
Professor of Osteopathic Technique, 
American School of Osteopathy, 


Kirksville, Mo. 


The best Text-book on Os- 
teopathic Technique written. 


240 pages profusely illus- 
trated with halftones, dia- 
grams and _ color plates. 


Bound in library buckram. 


PRICE $3.50 


Order from 


The A. O. A. 


400 So. State Street 
CHICAGO, ILL. 
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See How Soon 
You Can Start 
A Fortune 


Make This Test 


No matter how small your income now 
is, if you know how, you may become 
financially independent in a very few 
years. A valuable book—now free— 
will enable you to make the test which 
is showing hundreds of ambitious men 
the road to success. 


Here is a plan that will make it surprisingly easy for you to 
build up a comfortable sum—and in a comparatively short time. 

For years large investors have known how to build up for- 
tunes with absolute safety—through legitimate investing. And 
now anyone can accumulate a fortune in exactly the same way. 
The tested plans of experienced, successful investors are now 
available to the smaller investor. Through following their 
methods you can double your money in a little over ten years 
by investing in the safest securities possible to buy—First 
Mortgage Real Estate Bonds. 

In an unusual book you are told exactly how to discover the 
fortune that lies hidden in your salary. It tells you how to 
set aside each month to accumulate $10,000, $25,000, or even 
$50,000 in a certain time. It outlines an unusual plan for the 
scientific accumulation of money. It shows how you can create 
a good sized estate through investing in Forman First Mortgage 
Real Estate Gold Bonds—all without risk or speculation of any 
sort. Mail the request blank for your copy. 


GEORGE M. FORMAN & COMPANY 


105 W. Monroe St. 
Dept. OJ-5, Chicago 
100 E. 42nd St., New York 


40 Years Without Loss 
to a Customer 


GEO. M. FORMAN & 
COMPANY 

105 W. Monroe 8St., 

Dept. OJ-5, Chicago, III. 
Please mail me without 

cost or obligation a copy 

of your Free book, which 

contains tested plans for 

Building a Fortune. 


DO bh cvicwrparetees eee ere 
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Is Osteopathy a Science 
or a Theory? 


If osteopathy is a scientific system of therapeutics, 
it is in every way in harmony with law. If it is not, 
it is only a theory without any definite foundation to 


sustain it. Which Is It? 


Science explains the laws which govern manifesta- 
tions. Therefore, if osteopathy is a complete science, it 
explains the laws which govern every phase of man. 


This includes the soul, mind, and body. If it ex- 
plains only the body, it is a very limited science. If it 
deals only with the mind and body, it is limited. It 
must explain the laws which govern the soul, mind, and 
body to be a complete scientific system 


I first studied the laws of the soul. Then I studied 
the laws which govern the mind. Finally I studied the 
laws which govern the body, and the only scientific ex- 
planation 1 found of the body was given by Dr. A. T. 
Still. 


A digest of my study can be found in a book called 


“The System of the Universe” 


Society of Universal Science 96 school Street, 
George E. Smith, D.O. 


M Belmont, Mass. 
anager 




















| STUDIES IN THE OSTEOPATHIC SCIENCES. A 


OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, ‘$3.00. 


series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 
BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs, 
Burns, Slosson and Hoskins. Freely illustrated. Price, 
$2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 








































Chis cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfogr. of tables for over 25 years. 
DOYLESTOWN, PA. 

















History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 
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PERSONAL 


Dr. john R. Kirk, president of the 
Kirksville State Teachers’ College, 
and known to most of the osteopathic 
physicians who have attended the A. 
S. O. or the K. O. C., has presented 
his resignation to take effect next 
September. Dr. Kirk is not severing 
his connection entirely but will be- 
come president emeritus and continue 
as a member of the faculty. 





Dr. W. C. Dawes, Bozeman, Mont., 
has just been reappointed to the State 
Board of Osteopathic Examiners. 
With the expiration of this term Dr. 
Dawes will have served in this ca- 
pacity for twenty years without 
break. Dr. Dawes was in attendance 
at the birth of Hisako Hunker, a five 
pound Japanese girl. She is the first 
Japanese baby born in Bozeman and 
the first child of that nationality to be 
delivered by Dr. Dawes. 





Dr. C. W. Mahaffay of Helena, 
Mont., was reappointed on the State 
Board of Osteopathic Examiners. He 
has served in this capacity since 1905 
with a break of a term or two. 


Dr. Bertha A. Buddecke of St. 
Louis is retiring from practice tem- 
porarily in order to take a much 
needed rest. 

Governor Gunderson reappointed 
Rebekka Strom of Sioux Falls, S. 
Dak., to the Board of Osteopathic 
Examiners for a term of three years. 








$1,000 for a Taplin 


Dear Dr. Taplin: 


I have been using a Taplin Table since December, 1924, and have watched 


Baltimore, Md. 
April 9, 1925. 











results carefully. I have compared my previous results with those since using 
this table, and the difference is simply this—if you want your table back it will 


cost you 
JUST ONE THOUSAND DOLLARS. 
Yours fraternally, 
Hugh D. Spence, D.O. 


April 15, 1925. 
Dear Dr. Spence: 
Don’t try to kid me. You would not take $1000 for it if you could not get an- 
other. You know you wouldn’t. 
It does half your labor regularly by automatic counterforce. Using the 
mobilizer it does five-sixth. Of course you were not considering labor saving 
because the really important thing is RESULTS. 


541 Boylston St. 
Boston, Mass. 


Yours for results, 
G. C. Taplin. 
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Even at the 
very high 
price of 10 
cents per 
K. W., it 
costs but 
17 cents 
for elec 


Office Equipment rata Sk 
B Healing Principies 


Amazing success is had everywhere in treating a wide 
variety of ailments such as Rheumatism, Eclampsia, 
Paralysis, Pneumonia, Neuritis, Eczema, Kidney disor- 
ders, Ulcers, Lumbago, Epilepsy and Goiter—through 


ELECTRIC BLANKET 


Physicians’ 











1. Heat Therapy 3. Electro-Magnetic 
Dry or moist, controlled heat Stimulation 

is available instantly and with A patient wrapped in the 

little labor, with the STA- STA-WARM Electric Blanket, is 

WARM Electric Blanket. Wet surrounded by the electric cur- 

packs are kept hot if placed in- rent and its field of magnetic 

= side the Electric Blanket and action, which stimulates the 

aa its rubber lining sheet. glands, nerves, organs and tis- 

Hanes Table For General and Rectal aii te yor Mg gy. Thy FE 

Examinations and Treat t 2. Elimination by sleep and perfect rest. ‘The ex- 

ments. Diaphoresis hilaration and renewed energy 

Catalog on Request—Sold by Reliable Dealers Sweating out body toxins is cannot be described—it must be 
easy and safe with the STA- experienced. 

WARM Electric Blanket. It Build your reputation for 


gives diaphoresis exactly suited “ ss wh thers fail” b 
W.D. ALLISON CO., Mfrs. and. controtied tothe patients SUCCCGE thers others fa’ by 


condition — invigorating not Blanket. Results others are 








912 No. Alabama St. INDIANAPOLIS ee may be getting may surprise you. 
Principal Agencies *! j Write in full confidence, for 
“ : Ask your jobber or write us. the facts. 
736 So. Flower St., 110 E. 23rd St., New York. 
Los Angeles, 84 E, Randolph St., Chicago. ROHNE ELECTRIC COMPANY 
2444 25th Ave. S. Minneapolis, Minn. 




















Why Be A Cripple? 


Why torture the child with a Tubercular hip, by extension and confinement 
to bed and a cumbersome cast. 


The Roth Method permits the child to walk at all stages of the disease. There 
is no heavy cast, there is no confinement. 


The apparatus permits the proper osteopathic treatment, the use of sunlight 
and the child can be walking all the while. 


This sounds revolutionary. It is, but we are prepared to prove our statement 
by cases. 


Write us about your cases of Tubercular hip. 


Drew-Roth Clinic Roth Orthopedic Institute 


1831 Chestnut Street 125 West 97th Street 
Philadelphia, Pa. . New York City, N. Y. 
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CALIFORNIA 
DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
GEWERAL DEPT. .................0+0 (Diagnostic Only) 


OPHTHALMOLOGY DEPT. ............ “Eye 


PTOMETRY DEPT 

















OPTICAL DE Fitting and Supplying 

OTOLOGY DEPT (Including Equilibrium) 

RHINOLOG i (“Finger Tet hnique, ” “Auto-aspiration,’’ etc.) 
LARYNGOLOGY ieee (Includi: = msion Bronchoscopy) 
DENTAL PATHOLOGY DEPT......... (Diagnostic ) 

DENTAL SURGERY DEPT............. Speech aa bs 

RBADIOLOST DEET. ..ccccccccccscccce Snook—Coolidge and Radium) 

LABORATORIES DEPT. ............+. (Tissue—Blood Che: sulatap-thenavel Chemistry) 





IES DEPT. 
METABOLISM (BASAL) DEPT........ (Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases ont certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


Treatment (Cataracts, etc. 
Refraction ond “Optostat’’ Correction 


no a” ae (Oculovac) Eye 











Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’t. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GADDIS 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





CANADA 








DR. E. O. MILLAY 
Dracnosis & INDUSTRIAL 
HEALTH 


616 Mepicat Arts BUILDING 
MONTREAL 








PERSONAL 


Dr. Thomas R. Thorburn, New 
York City, has an article, “Are You 
Living In the Sulphur-and-Molasses 
Age?” in the last Woman’s Home 
Companion. Anna Steese Richardson 
who is the director of the department 
in which Dr. Thorburn’s articles ap- 
pear, was one of the enthusiastic lay 
speakers for the Osteopathic Clinic of 
New York in its recent $200,000 fund 
campaign. Mrs. Richardson indicated 
to the manuscript editors and proof 
readers that the title D.O. was to ap- 
pear after Dr. Thorburn’s name in the 
Woman’s Home Companion, and it 
did. 





John H. Kerr, son of Dr. Clarence 
V. Kerr, won the first prize of $25.00 
at the University school’s twenty-first 
annual Sherman speaking contest. In 
addition to the cash prize his name 
will be engraved on the Sherman 
prize speakers’ tablet that hangs in 
the school, His subject was “Success.” 


Dr. W. Arthur Smith, Gloucester, 
Mass., addressed the Roosevelt Club 
in the auditorium of the high school 
on April 3. His subject was “The 
Most Wonderful Machine, The Hu- 
man body.” He used a life-sized 
anatomical chart and demonstrated 
the necessity for structural integrity 
in the maintenance of health. 


Dr. L. A. Anderson is now asso- 
ciated in practice with Dr. Minnie I. 
Faulk, Lexington, Ky. 


Dr. Lillian M. Whiting, Los An- 
geles, on April 16 broadcast from KHJ 
through the courtesy of the Los An- 
geles Times. Her subject was “Care 
of Babies During the First Year.” 
Under the same auspices Dr. Warren 
B. Davis will broadcast on April 23. 
His subject will be “The Story of 
Osteopathy.” 


Dr. J. O. Day. Louisville, Ky., is 
planning to give class instruction dur- 
ing the summer to purchasers of the 
Day equipment. 


On April 4 Dr. L. H. Jordan, New 
Haven, Conn., addressed the Men’s 
Club of the Methodist church on 
“Osteopathy.” This club is composed 


of business men who from time. to 
time have representatives of various 
professions tell of their work some- 
what as Rotary and Kiwanis clubs 
do. 





CALIFORNIA 





DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 








DR. S. R. LOVE 


Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bldg., 
St. Petersburg, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 











DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of the faculty of the A. S. O. 
and of the A. T. Still Research Institute 


einen | SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Il. 
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IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAyYtLor, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. Honstncer, 
Pathologist 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. JosepH L. ScHwartz, 
Physio-therapy 


Dr. M. B. Lovecrove, 
Staff Physician 


Dr. E, S. GrossMAN, 
Staff Physician 


Dr. Frank B. HEcKERT, 


Interne 
Dr. Joun S. HECKERT 

Interne 
Dr. J. H. HANSEL, 

Interne 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 


Somerville, Mass. 
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PERSONAL 


Mrs. L. van H. Gerdine, of Pasa- 
dena was awarded a prize of $50.00 
for the best drama dealing with 
patriotism in a contest under the 
auspices of the American Citizenship 
department of California Federation 
of Women’s’ Clubs. The play, 
“Uncle Sam’s Workshop,” will be 
presented at the convention of wom- 
en’s clubs in Santa Barbara. 





Dr. Marion L. Hartwell of St. 
Joseph, Mo., was called to Kansas 
City to treat a patient with persistent 
hiccoughs who had suffered from 
January 6 until March 10. Twenty- 
nine physicians had tried unsuccess- 
fully to stop the hiccoughs before Dr. 
Hartwell was called. 


Dr. Myrtle Cobb of Everett, Wash., 
has been called to Texas because of 
serious illness of relatives. Dr. Lottie 
E. Wright of Ohio is taking care of 
Dr. Cobb’s practice during her ab- 
sence. 

Mrs. Nina Wright, wife of Dr. C. C. 
Wright of Charleroi, Pa., aged 49, 
died at her late home on March 7 
following an illness of two months 
due to heart complications. 

Mrs. Ethel Reed Whitney, wife of 
Dr. Ralph H. Whiteny, died on April 


1 in Dorchester, Mass. 





Dr. F. J. Page of Auburn, Washing- 
ton. has been appointed as physician 
for his local Moose Lodge. 





Dr. W. P. Linville of Middletown, 
Ohio, has been appointed a member 
of the Middletown Board of Health, 
to fili a vacancy caused by the ex- 
piration of the term of a medical man 
on the board. 





Dr. R. Kendrick Smith gave a talk 
on “Osteopathy” at a recent meeting 
of the Boston Lions Club. About 
one-third of those present were 
physicians. 





Dr. Ray M. Russell, who has been 
house physician at the Liberty Hos- 
pital, St. Louis, passed through Chi- 
cago on his way to Europe where he 
will take some postgraduate work in 
clinics in Edinborough, London, Paris, 
and Vienna. 


DEATHS 


Patrick Joseph Bergin, Kansas City, 
Mo.; A. S. O., 1906, aged 72; died, 
February 24. 


Edward Holbrook Kingman, Lake- 
land, Fla.; aged 63; died, March 26, of 
cerebral hemorrhage. 


Clarke Francis Fletcher, New York 
City; A. S. O., 1900; former president, 
New York State Osteopathic Society; 
former president, Osteopathic Society 
of New York City; member of Oste- 
opathic Hospital and Clinic Commit- 
tee; aged 54; died, March 30, follow- 
ing a brief illness from pneumonia. 


A. L. Bryan, Gainesville, Tex.; A. 


S. O., 1902; aged 67, died, March 30. 
He practiced 23 years in Gainesville. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators, 





MISSOURI 





DR. JAMES D. EDWARDS 
Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 


Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 


itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 


Referred patients returned to home os- 
teopath for after care. Hospital Accom- 
modations. 
408-09-10 Chemical Building 
ST. LOUIS, MO. 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NE]WARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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OHIO 





Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








Dr. S. P. ROSS, 
GYNECOLOGIST 


Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA, 








Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART'S 


GASTRO-INTESTINAL CLINIC 
Diagnosis 


an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 











DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat 
Specialist 


Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 





BIRTHS 

Born to Dr. and Mrs, H. J. 
shall, Des Moines, Ia., 
Barbara Edith, March 19. 

Born to Dr. and Mrs. A. E. Welch, 
Mountain Grove, Mo., a son, March 3. 

Born to Dr. and Mrs. E. M. Schaef- 
fer, Detroit, a daughter, Jean Maxine, 
March 6. 

3orn to Dr. and Mrs. L, J. Belli, 
Helena, Ark., a son, L. J., Jr.. March 
17, weight 9 pounds. 

Born to Dr and Mrs. E. E. Davis, 
Tecumseh, Mich., a daughter, Kath- 


Mar- 
a daughter, 


erine Alice, March 11, weight 7 
pounds. 

3orn to Dr. and Mrs. F. L. Barr, 
Arkansas City, Kans., a son, Lloyd 
Leon, April 10. 

Born to Dr. and Mrs. J. Harold 


Evers, Lynn, Mass., a son, Wallace 
Kilian, February 13. 

3orn to Dr. and Mrs. William B. 
Lamb, Howell, Mich., a daughter, 
Marilyn Adelaide, April 19. 


MARRIAGES 


Gerald W. McColloch, St. Louis, to 
Miss Dorothy Furrow of Piqua, Ohio, 
April 12. 


HELP! HELP! 


We will appreciate information re- 
garding the following doctors whose 
mail has been returned to us un- 
claimed: 


James E. Cox, Mainstee, Mich., for- 
warded to Dayton, Ohio. 


WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 

















TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 














larger cities up to Boston. 
vention west to the 
larger cities. 








Pacific Coast, 


A Great Opportunity 


Free personal instructions in the use of the Day 
Light or Solar Ray treatment of Epithelioma, 
Raised Birth-Marks, Xanthoma, Moles, Warts, and 
other Skin Growths and Blemishes, Diseased Tonsils 
and Hemorrhoids. Not only better but the best. 


Beginning June 15th at Pittsburg, Pa., and visiting the 
From Toronto A. O. A. con- 


stopping at the 


For further information write 


DR. J. O. DAY 


Founder of the Day Light or Solar Ray Treatment 
General Osteopathic Practice 


1018 4th St., Louisville, Ky. 
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CLASSIFIED ADS 
EXPERIENCED OSTEOPATH 


wishes to take care of a good practice 
any time from May 1 to Sept. 30. 
Licensed in Ill, Mo., Kan. T. U. R, 
c/o Jour. A. O. A. 











SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 1o cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents wilt confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournaL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. ¢ cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is mot returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THE JourRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
~~ of criticism, are consigned to the waste- 

sket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 











UNUSUAL OPPORTUNITY: Ex- 
ceptionally well established practice 
for sale in large Middle West city. 
Very best reasons for selling. Of 
special interest to anyone specializing 
in gastro-intestinal work. Only os- 
teopath in city doing this particular 
kind of work. Fixtures included if 
desired. Must be a live wire and good 
osteopathic technician. Exclusive cli- 
entele. Osteopathic hospital facilities. 
K. D. E., c/o Jour. A. O. A. 


WANTED: Position as assistant or 
to take over practice for summer 
months, or associateship. Will grad- 
uate at K. O. C. June first. Married. 
S. J. A., c/o Jour. A. O. A. 


WANTED: Opening as assistant or 
associate by D. M. S. C. O., June, 
1925, man. University graduate, C. M. 
Y% Journal. 


SENIOR STUDENT: Woman, wish- 
es practice during vacation. Highest 
credentials. A. L. W., care Jour. 
A te A. 


FOR SALE: Office furniture, includ- 
ing large practice. No charge for 

















practice. Louisville, Ky. C. C., care 
Jour. A. O. A. 
FOR SALE: Set of Dr Swart’s 


straps with book of technique. As 
good as new and priced cheap for 
quick sale. E. T., care Jour. A. O. A. 


YOUNG WOMAN osteopath, recent 
graduate, desires to start as physi- 
cian’s assistant. Trained stenographer, 
could act as secretary. Prefer vicinity 
of New England. Best references. 
D. M. C., care Jour. A. O. A. 


LOCATION DESIRED: By Des 
Moines graduate, May, 1925, in Michi- 
gan or one of central states recipro- 











cating with Missouri, S. N. E., care 
Jour. A. O. A. 
WANTED: Woman osteopath to 


take entire charge of a general prac- 
tice from Sept. 1 to Dec. 1. X-61, care 
Jour. A, O. A. 


SAMPLE COPY: Copy of A. O. A. 
Case Reports published in 1904. G. L., 
care A. O. A. 


WANTED: To buy on commission 
or part cash, location in New England 
or Pacific Northwest. Hold Mo., Fla., 
W. Va. licenses. Eleven years in gen- 
eral practice. Male. Address O. M. J., 
Jour. A. O. A. 


VISITORS AT A. O. A, OFFICE 


Dr. Fannie E. Carpenter, Chicago. 

Dr. Amy Reams Davis, Chicago. 

Dr. W. W. Micks, Pittsburgh, Pa. 

Dr. Frank S. Boals, Standton, Nebr. 

Dr. Chester L. Brockmeier, Ed- 
wardsville, III. 

Dr. J. H. Hersperger, Melrose Park, 
Ill. 

Mr. A. N. Hepler, South Bend, Ind. 

Wayne Dooley, Bloomington, 
Ill. 
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WANTED 


One Osteopath 
| In Each Town! 


A plan is now being em- 
ployed by scores of the 
Profession which not only 
has resulted in a great in- 
crease in their practice— 
but has also enabled them 
to serve their patients more 
efficiently. 


By means of this plan 
many professional men 
have been able to increase 
their income from $1000.00 
to $1500.00 per month over 
former earnings. 


We are interested in ap- 
pointing one Osteopath’ in 
each town who will receive 
the full benefit of this ar- 
rangement. 


VIT-O-NET Electric 
Blanket Needed by 
Every Osteopath 


This modern method of treat- 


ment is meeting with endorse- 
ment by the best authorities. Experi- 
ments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing 
magnetic heat relaxes nerves and mus- 
cles more quickly than any other meth- 
od. Reduces amount of physical work 
required. Vit-O-Net is successfully used 
on many cases where all other methods 
fail. Unequaled for the treatment of 
Rheumatism, Pneumonia, Neuritis, Neph- 
ritis, High Blood Pressure, etc. A 
promient Osteopath writes: 


“You have one of the greatest 
practice builders and assets to 
the general practitioner that 
has never come to my attention. 
I have been using your Blankets 
constantly in my practice and can 
honestly say that they have 
greatly increased by success,”’ 


Mail Coupon for Full 
Information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, Ill. 














Please send details regarding 


your 
I special plan for Osteopaths. 
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Why Rigid Arch-Supports Fail 


in the Process of Correction 


Strong, healthy muscular tissue is necessary for the proper articu- 


lation of the bones of the foot. 


Muscles are made strong when they 


have sufficient exercise and proper nourishment. 

The ‘rigid support takes away the office of the muscles of the 
Plantar surface. The muscles soon lose their tone from lack of exer- 
cise, and become incapable of holding the bones of the tarsus in proper 


relation. 


Rigid supports often transfer body weight to portions of 
the foot not designed for this duty. i 


This pressure on portions of the 


foot intended to be free obstructs the normal circulation and nerve 
supply, thereby interfering with proper nourishment. 

The flexible arch of the Cantilever Shoe promotes exercise of the 
muscles of the foot, maintaining proper tone. This unrestricted exer- 
cise develops sufficient strength to hold the 26 small bones of the foot 
in proper relation, after your adjustments. 


The 


antilever 


hoe “22 


is made to fit the bottom of the natural foot. 


The body weight is 


directed to the natural weight bearing portions and there is no obstruc- 


tion to the natural circulation. 


The flexible support of the Cantilever Shoe builds strong, healthy 
muscular tissue which is so necessary for foot health and successful 


correction. 


If the stores listed are too far from you to be of service, 


write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
Brooklyn, N. Y. 


Akron—11 Orpheum Arcade. 
Aibany—Hewett’s Silk \ 
Allentown—955 Hamilton St. 
Asb' Park—-R. Bowne. 
Asherfile Pollock's 

ta—126 Peac htree Arcade. 
Atlantic tie City—a0i9 —— 


Austin—Carl Muel 
ee By wo, Charen 8 St. 
Birmingham—321 20th St. 
Bridgeport—-1086 Main 8t. (Citizen’ . , Se ) 
Boston—. S16. Fatt d Clarendon 8 
Broskiyn 316 — (Primrose Bilis.) 
Buffalo—641 Main St. 

Butte—Hubert Shoe 





ur ithe 
Cincinnati—The "McAl n Co. 
Cleveland—1705 Buclid Ave. 
Columbus, O0.—104 HB. Broad St. (at 84). 
Dallas—1717 Pacific Ave. 


ist St. 
Brie—Weschler ‘- 910 State St. 
Evanston—North Shore Boot ery. 
Bvansville—310 . 8rd _ St. (nr. Main). 
ort Habenicht. 


Houston—205 Foster . 
Hantington, W. Sor its ianon-Diebl Oo. 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennet’s Bootery, 
Kansas City, Mo. aan Bldg. 





411 Cent’l. 


Missoula—Missoula Oo. 
Montreal—Keefer bide. Bt. Ss w. 
Nashville—J. A. Mead & Sons. 
Newark—895-897 Broad 8 8t. 

New Haven—190 Orange St. 


40th 8t. 

2950 3d Ave. (bet. oy 1584 Sts.) 
Norfolk—Ames Brown 
Oakland—516 15th St. " (ODP. City Hall.) 
Omaha—1708 Howard 8 
Passaic—Kroll’s, 4 A Ave. 
Paterson—18 Hamilton St. 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street. 
Pittsburgh—The Rosenbaum Co. 
Portiand, Me.—Palmer Shoe Ce. 
Portland, Ore.—353 Alder 8t. 


Providence—' e 
poem yg Sycl 
ic mn 
Rochester—257 Main 8t., BD. (a floor). 
Saginaw—Goeschel-K: 


uiper Oo. 
St. Louis—516 Arcade ae * opp. P. O. 
St. Paul—5Sth and Cedar 8 

Salt Lake City—Walker Bros. Co, 


n Diego—The 
sco—127 Stockton St. 
| Barbara—Smith’s Bootery. 
Shoe Co. 


port— ps Shoe Oo. 
Sioux ite The PPelletier Co. 
South Bend—Ellsworth Store. 
Spokane—The Crescent. 
Springfield, Mass.—Forbes +" om 
Syracuse—121 W. Jefferson 
Tacoma—255 8. 11th ne rtdslty Bldg.) 
Toronto, Gan-.'T Queen vst. B. (at ¥. 

een ‘onge) 

Trenton iM. Voorhees’ & Bro. 


Troy—35 Phe! (and floor). 
Tulsa— ‘s Shoe Store. 

Utica. Biandina St. (cor. Union). 
Wash: ¥ Street. 


ington—1319 
bse A gg R. Taylor 4 
Worcester—J. . Macianes 
Yi ~B. McManus = 


Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - - = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | Eyeand Hand - - -_ 5,000 
Both Feet - - - - - 5,000/| EitherHand - - - - 2,500 
Hand and Foot - - - £5,000/| Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 


FOR ACCIDENT 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 


| FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 





For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 























Appearance of Feces after Catharsis. 
(Note unassimilated foods carried into 
the colon.) 

(1) Large undigested muscle fibres. (2) 
Undigested starch granules. (3) Stone cell. 
(4) Connective tissue.(5) Fatty acid crystals. 


Feces in typical case of Uncomplicated 


Constipation after using Nujol. 
(1) Vegetable residue. (2) Muscle fibres. 
(3) Digested potato cell. (4) Stone cell, 
(5) Fat droplets. (6) Mineral oil globules, 


Lubrication— 
Conceptions and Misconceptions 


Tests have shown that a lubricant 
produces the nearest to a normal stool. 
It does not produce liquid feces, which 
form a better culture medium for bac- 
teria than solid feces. Moreover, it can- 
not interfere with digestion or absorp- 
tion since the surface of the gastro- 
intestinal tract is moist and watery and 
oil and water do not mix. 


In fact, a lubricant may be called a 
physiological intestinal catalyst, since it 
brings about a reaction in the intestine 
without chemically entering into the re- 
action itself, 

A lubricant does not produce griping 
or gas distention as do cathartics, says 


Nuj 





REG. U.S. 


a well known authority. Unlike cathar- 
tics, he continues, a lubricant has a sooth- 
ing effect especially in spastic constipa- 
tion, by lessening the irritation and con- 
sequent mucosal irritability. Moreover, 
unlike castor oil, a lubricant does not 
produce irritant fatty acids. 

Nujol, the ideal lubricant, is the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
amination shows that too high a viscosity 
fails to permeate hardened scybala; too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the vis- 
cosity of Nujol to be physiologically cor- 
rect and in accord with the opinion of 
leading medical authorities, 


I 


or 





For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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THOSE POSTAL RULES 
Do not pay extra postage on the Osteopathic Maga- 
zine. If your postmaster insists that you pay it do so 
under protest and demand a refund. We are mailing 
thousands of these magazines every day with the full 
approval of both the Washington and the local postal 
authorities. The O. M. is not a second class publication 
but is a book, of more than 24 pages and less than 8 
ounces in weight, and is therefore entitled to the third 
class rate of one cent for each two ounces, or fraction 
thereof. If you comply in the matter of enclosures and 
send a minimum of twenty through the mail with your 
imprint stamped thereon, you are conforming with the 
rules. 
Show the following letter letter to your postmaster: 
Unitep States Post OFFICE 


Chicago, Illinois 
April 29, 1925. 
American Osteopathic Association, 
400 South State Street 
Chicago, Illinois. 
My dear Sirs:— 

In reply to yours of April 28th, regarding the change 
of postage rates effective April 15, 1925, as applied to The 
Osteopath’ Magazine, which is ‘classified as third class 
matter, you are advised that the new rates do not affect 
the above mentioned magazine so long as it continues to 
be 24 pages or more in size and does not contain inserts 
of such nature as to remove the magazine from classifica- 
tion as a book or catalog. 

Section 435, paragraph 2, Postal Laws and Regula- 
tions, reads as follows: “The rate of postage on third 
class matter shall be 1% cents for each two ounces or 
fraction thereof, up to and including 8 ounces in weight, 
EXCEPT that the rate on books, catalogs, seeds, scions, 
bulbs, roots and plants, not exceeding 8 ounces in weight, 
shall be 1 cent for each 2 ounces or fraction thereof.” 

The following information received from the Third 
Assistant Postmaster General is quoted for your guidance: 

“Under the new law there may be inclosed ,with a 
book (including catalogs) consisting of 24 or more pages 
and weighing not more than 8 ounces, a reply envelope 
and an order form, when the order form relates, in the 
main, to items featured in the book or catalog. There 
may also be inclosed, in addition to such reply envelope 
and order form, a reply post card, provided the card per- 
tains to the book or catalog or the subject matter therein. 

“With respect to other loose printed matter, in order 
that such matter may be inclosed with books or catalogs 
having 24 pages or more mailed at the rate of 1 cent for 
each two ounces, up to and including 8 ounces, it must be 
obvious that it relates entirely or exclusively to the books 
or catalogs it accompanies, or to some article referred to 
therein, or in some manner be directly and obviously con- 
nected with the books or catalogs which such loose in- 
closures accompany. 

“If these conditions are not met the third class rate 
of 1% cents for each two ounces or fraction thereof will 
be applicable to the entire parcel of books with which are 
inclosed loose printed circulars not directly connected 
therewith.” Sincerely yours, 

ARTHUR C. LUEDER, 
Postmaster. 


NEW GRADUATES ATTENTION! 

Write us for full information about the wonderful 
offer we can make you of four months of Osteopathic 
Magazine service free of charge. Just the thing to help 
you get started right. 


WHO WILL SWALLOW OSTEOPATHY? 


“Are the medical schools about to throw open their 
doors to osteopathic physicians upon a reasonable basis of 
advanced standiug?” 

This is the opening sentence—the “attention-getter”— 
in a questionnaire which was received quite generally by 
members of the osteopathic profession during the past 
month. 

The statement was quoted, on high inedical authority, 
that the regular medical profession has just finished as- 
similating the homeopaths, and that it is “going to be asked 
within the next five years to assimilate a large number of 
osteopaths.” 

There followed a number of questions to be answered 
by “leading osteopathic physicians,” and the question nat- 
urally arose as to who was asking and why he wanted 
to know. 

The questioner’s letterhead read, “Medical Research 
Only.” Since he enclosed 1 cent stamped envelopes for 
the return of first-class mail, it seems that he has a few 
economic researches to make before embarking in medical 
research, 

The results of inquiry indicate that the questioner has 
no official connection with the A. M. A. and is not listed 
in the directory of the New York Academy of Medicine, 
nor of the New York State Medical Society. 

His address is the same as that of the Scientific Drug 
Co., and the A. M. A. reports that a few years ago their 
Council on Pharmacy and Chemistry published unfavorable 
reports relative to certain intravenous injections which he 
was promoting. 

No good can come from answering his eueetiens, 
Harm may come from such a course. R. G. H. 

Later. We have a letter from Thomas R. Thornburn 
who recently saw Dr. M. A. Herradora, (who claims to 
be a defender of osteopathy). He says that the doctor 
is an idealist who has a dream of bringing the allopath, 
homeopath, and the osteopath into closer relationship and 
this was the only purpose in the questionnaire. He pro- 
poses a committee of these three schools which, of course, 
is not a new idea. Dr. Thorburn says he will be glad to 
keep in touch with the matter for us and thinks something 
may develop important enough to discuss at - osteo- 
pathic gathering. : J. @ 


ARCHAIC 


It is publicity for osteopathy and not personal pub- 
licity which must be sought. While it is true that it is 
sometimes necessary to tie-up a story with some name or 
picture, yet the profession and the public have little use 
for the man who is featured in paragraph or page in an 
attempt to convince the readers that the gods have given 
him some special power in the healing art. It is pitiable 
when a man is driven to such straits. Such methods are 
hopelessly crude, archaic and futile. His publicity man 
will be kept busy concocting new and startling material 
if he depends on this for building business. Gratifying 
is it to note that our profession is largely free from this 
sort of advertising. The other extreme is the fellow who 
is so afraid of doing something he does nothing, ‘but 
surely every legitimate effort should be made to place 
before the minds of the people the facts of these fifty 
years of osteopathy. 


THE NEW AUTO EMBLEM 
A new automobile emblem will not be issued until next 
January. The present one will be good until then. 











ABOUT A. O. A. MEMBERSHIP 


The question of whether a member of the A. O. A. 
must be a member of his state or provincial organization 
has been asked so many times that we print the follow- 
ing statements which very definitely — this question: 

From the By-Laws of the A.O. A 


Article 1l—Membership 


Sec. 1—An applicant for membership in this association shall be a 
graduate of a recognized college of ee gronds licensed to practice in 
the state from which he applies and shall a member of a Division 
Society where such exists and shall make ap . £*.. upon the apron 
form with endorsements of two members af the association. 
of the applicant shall be submitted to the Division official for eunlliedilan 
and published in the Journal of this association. If no objections are 
received within thirty days the secretary shall enroll the applicant as a 
member and notify the Division Official of his action. If objection is 
filed within the specified time the Board of Trustees shall make full 
investigation and take such action as their findings warrant. 

Sec. 2—Members must retain active membership in their Division 
Society and upon removal to the jurisdiction of another Division must 
become a member of that society. 

Sec. 3—A member lapsing or forfeiting membership in his Division 
Society, or whose dues shall remain unpaid for three months, shall be- 
come suspended and his name shall be dropped from the mailing list of 
the Journal until such time as he is properly reinstated. He may be 
reinstated before the expiration of six months by payment of his dues 
and furnishing evidence of his reinstatement in the Division omg 


cs ew II, Article 1, of the Code of Ethics of the A 


See. 3—Every physician should identify himself with the organized 
body of his profession as represented in the community. The organiza- 
tion of local and State societies, where they do not exist, should be 
effected so far as practicable. Such local societies, constituting, as they 
do, th® chief element.of strength in the organization of —_ rofession, 
should have the active support of their members and sho ld be made 
instruments for the cultivation of fellowship, for the Phar som th +A pro- 
fessional experience, for the advancement of knowledge, for the main- 
tenance of ethical standards, and the promotion in general of the in- 
terests of the profession and the welfare of the public. 


At a meeting of the Executive Council of the A. O. A. 
held in Chicago last November, “a motion was made by 
Dr. Gravett that if the State Society will adopt a resolu- 
tion to the effect that it believes it is unethical for a man 
to remain a member of the A. O. A. and a non-member 
of the State Society, and direct it to the Board of Trustees, 
a case of this kind will have the Board of Trustees’ early 
consideration.” 


KEEP THE DOOR OPEN 
JOHN A. MacDONALD, D.O. 


Dean Arthur D. Becker of the Kirksville school is 
quoted by Dr. R. H. Nicho!s as follows: “The bony lesion 
in no respects predicates disease—functional or organic.”* 
I take it that “predicate” means to declare or affirm. 

Dr. Becker’s statement needs attention because of his 
reputation and position. The one big objection is that 
this statement tends to close and dismiss a question which 
should remain an open one. It will remain an open ques- 
tion in spite of any statement by any one. 

Are you osteopaths willing to accept as a fact the 
statement that the spinal lesion in no respects predicates 
disease—functional or organic? If you are you must 
also accept as a fact that osteopathy is merely haphazard 
manipulation, and you must not expect to establish an 
osteopathic way of thinking. 

Has the sudden discovery of standard medical observa- 
tion made it impossible to expect anything of the oste- 
opathic philosophy? Is the osteopathic curriculum of the 
future to consist of, say, ten departments, one of which 
gives its name to the whole because an instructor gives 
osteopathic adjustments for one hour on Thursday’s? If 
that comes to pass you will have another demonstration 
of the carrying power of a big idea. For such a curriculum 
will still be called an osteopathic one, and all hands will 
a be shouting their undying faith in the osteopathic 
10c a. 

Osteopathy is not ever defined yet. Will you leave 
it before you define it? We hear that there is no oste- 
opathic philosophy. That osteopathic research is no good. 
That osteopathic clinical data is unreliable. How, then, 
can a scientific observer say that the bony lesion in no 
respects predicates disease—functional or organic? 

Two groups are using and putting on record this oste- 
opathic material. which jis so questionable. One group 
made up of chiropractors, mechanotherapists, naprapaths, 
and others, and the other group our old time friends, the 
best men of the standard school of medicine. An oste- 
opath is entitled to more enthusiasm than they are. Don’t 
frown on an osteopath if he has it. If in the thrill of 
his experience he shouts for osteopathy don’t assume that 
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he never heard of focal infection. Don’t be sure that 
he thinks all aneurysms are goitres. 

Students and young practitioners, take courage! Oste- 
opathy is the most wonderful therapeutic idea since the 
world began; and you are in the work early in its de- 
velopment. You are only a rabbit’s jump behind your 
instructors. 

There is no split in the profession. We are closer 
tcgether than anybody thinks. Don’t be too sure you 
can tell the difference between a broad-minded and a nar- 
row-minded person. 

Everybody should read C. S. Brooks and Leon Page 
in the January and February, 1925, Journal of Osteopathy: 
and John Deason and O. C. Foreman in the February and 
March, 1925, Journal of the American Osteopathic Asso- 
ciation. 

All we have to do is to keep the question open. 

If our present data is not reliable then we must 
challenge our educators when they make positive state- 
ments o1 it. 


THE DOOR IS OPEN 


ARTHUR D. BECKER, D.O. 


I have read with interest an article submitted by Dr. 
John A. MacDonald of Boston, entitled, “Keep the door 
open.”” Dr. MacDonald takes rather serious exception 
to a statement by Dr. R. H. Nichols in the December, 1924, 
number of the Osteopathic Research Internist in which 
he quotes me as saying “that the bony lesion in no respects 
predicates disease functional or organic.” 

Dr. Nichols states in a letter that he was quoting 
from a conversation in which we were engaged sometime 
last fall. Now it is fair to suppose that many a sentence 
could be chosen from an informal discussion of a technical 
subject, that taken out of its context would seem to con- 
vey a different meaning than that which was in the mind 
of the individual making the statement. If the whole 
conversation could be reproduced, I am sure no one could 
misunderstand the argument. I have many times said that 
I conceive the osteopathic lesion to be a factor in the 
cause of disease. It may be the only factor, or it may 
be one of several factors. 

I seriously question whether, on finding a lesion of 
the fourth rib on the left side, one could accurately make 
the invariable statement that this patient has tachycardia 
and yet on the other hand, I am confident that the said 
lesion does produce such effect in certain cases and within 
my personal experience, the correction of the lesion was 
efficacious in restoring the heart rate to normal. 

One might cite such cases by the dozen, where dis- 
turbed function has been specifically relieved by correction 
of osteopathic spinal and rib lesions. I seriously doubt if 
one can diagnose pulmonary tuberculosis from the single 
finding of lesions of the upper thoracic spine, or appen- 
dicitis from the finding of a lesion at the eleventh or 
twelfth dorsal. Here another factor enters in, namely, 
infection. 

I think Dr. MacDonald is unduly alarmed in suppos- 
ing that free discussion of our underlying principles tends 
to close the door. In fact, by stimulating thought, it 
operates in the exact reverse and opens the door. 

The one big outstanding thing that osteopathy has 
contributed to therapeutics is the lesion and its influence 
on the functional capacity of the tissues supplied by the 
corresponding segment. My twenty-two years as an 
osteopathic physician has each year made me more en- 
thusiastic about the soundness of osteopathic principles 
and the effectiveness of their application in practice. 


MORE INSURANCE EXAMINERS 


Dr. O. R. Meredith, Nampa, Idaho, has been the medical 
examiner for the Insurance Department of the Knights of 
Pythias, Nampa Lodge No. 37. He informs us that he has 
no trouble collecting from the State Insurance Department 
ot Idaho for work done under the workmen’s compensa- 
tion act, and under a number of other accident companies. 
He has also collected from the United States Reclamation 
Service. Thirteen years ago Dr. Meredith was an ex- 
aminer for the W. O. A. in Nebraska. 

Dr. Paul Sinclair of Lincoln, Nebraska, reports that 
he was the first osteopath appointed as an examiner by the 
Bankers National of Denver, receiving his appointment in 
January, 1924. He was also made an examiner by the 
Service Life Company of Lincoln on April 5, 1924. 
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AGAIN THANK YOU 

Your fine cooperation in prompt payment of dues and 
bills for Osteopathic Magazines and other matters has 
saved your Association hundreds and hundreds of dollars 
in actual cash and much more in time and work. We will 
be sending out dues notices this month as the annual dues 
are due and payable the first of June. If you will accept 
this notice and send us your $10.00 at once, it will save us 
added hundreds of dollars and days of work. 

Your National President, trustees and the central 
office again wish to thank you. 


ANOTHER WAY OF a THE O. M. TO HELP 


The March number of the Child Welfare Magazine on 
pages 367 and 375 carried a story and a poem reprinted 
from the Osteopathic Magazine. Dr. B. L. Dunnington, 
Springfield, Mo., took advantage of this fact and sent a 
letter to all the presidents of Parent-Teachers Association 
in his vicinity and to all the school principals calling at- 
tention to this fact. He also mailed a copy of the March 
O. M. to each of them and called attention to pages 5, 8, 
and 11. The closing sentences of his letter were, “Hoping 
this little magazine may help you to greater personal 
efficiency and also in your P. T. A. work for which I 
hold the highest esteem, I would like to send it regularly 
to you. You will kindly sign and return the enclosed 
post-card if you wish further copies.” 

Dr. Dunnington also placed an advertisement in the 
Sunday issue of the Springfield Republican to the effect 
that the Osteopathic Magazine was available at three local 
magazine stores. 

Many publications are reprinting from the Osteopathic 
Magazine, particularly when called to their attention by 
the Clip Sheet sent out by the Press Chairman of the 
A. O. A. Publicity Department. If every osteopathic 
physician will be on the alert and will follow up such 
opportunities much can be accomplished in the way of 
education as was done by Dr. Dunnington in the instance 
cited. . £5 a. 


NOME—ANTITOXIN—PUBLICITY 


There is opposition to the project to erect a statue 
of Balto, leader of the dog team which carried antitoxin 
to Nome, in Central Park, New York, according to the 
New York Herald-Tribune of March 30. 

It seems that a letter was presented to the Board 
of Park Commissioners, reading in part as follows: 

A company, manufacturing vaccines and serums, 
whose business it is to promote the sale of such 
projects, has been one of the leading advocates, if not 
the instigator, of the proposal to erect a monument 
to Balto. 

This proposed monument in a public park would 
place diphtheria antitoxin in a false light before the 
public. It would tend to convey the idea to the public 
that diphtheria antitoxin is of unquestioned value and 
no longer controversial, whereas the facts show that it 
is a debatable remedy. 

The Graphic of New York commenting editorially on 
the same dav, said: 

The Graphic can point out that any statue com- 
memorating this bare faced piece of fakery would be 
an outrage to the City of New York. Dog teams were 
used in this antitoxin race through the Alaskan snow- 
storm to make the stunt spectacular. Airplanes, which 
could have reached Nome in less time, were turned 
down. Since this dash to Nome, a serum concern 
whose antitoxin was used has been advertising the fact 
all over the country. Central Park is not the place 
for free advertising. R. G. H. 


SKEYHILL PRAISES OSTEOPATHY 

The medics of Ann Arbor, Michigan, saw to it that 
glowing tributes were published in all the city and college 
papers of the “miraculous cure for blindness by an eminent 
surgeon of Washington, D. C.,” preceding the appearance 
in the city of Tom Skeyhill on the lecture platform. 

Following his appearance on the platform, the Ann 
Arbor Times for March 24 printed Skeyhill’s own state- 
ment of which the following is the concluding paragraph: 

“While still sightless, I came to the United States on 
a lecture tour, and while in Washington my sight was 
restored by one of America’s leading osteopaths.” 
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THE CONVENTION PROGRAM 


Take time to read carefully the fine program which 
Dr. C. V. Kerr presents in this issue for the Toronto 
Convention. Its variety and completeness make it of 
great interest to all our members but especially to the 
man who would like to brush up a bit and who has not 
had an opportunity to take in any of the postgraduate 
courses. Go to Toronto and enjoy this splendid array of 
speakers and demonstrations. 


AGAIN CONGRATULATE OUR WOMEN 


First it is something to be aware of an opportunity 
and see its value but to seize this opportunity and make 
the most of it, is par excellence. 

This is what the Women’s Osteopathic Society at 
Chicago did when they heard that there would be a 
Woman’s World Fair held during the Month of April. Few 
things that the women have done for several years will 
perhaps be more far-reaching in their effect than the 
beautiful booth ably manned with Chicago’s best women. 
Thirty-five thousand pieces A. O. A. literature, including 
Osteopathic Magazines, college booklets, and Fifty Years 
of Osteopathy were happily offered to the crowds which 
eagerly received them, many coming back for more. 
These crowds represented not only Chicago but nearly 
every section of the country. 

This opportunity was made possible by the foresight 
of our women in creating an organization with affiliation 
with the General Federated Women’s Clubs. 


STATE SECRETARIES 


Many of the state secretaries have sent us their list of 
delegates and alternates for the Toronto convention. 
Will those who have not please do so at the earliest pos- 
sible opportunity, as the Credentials Committee will re- 
quire some time to approve of these appointees, and issue 
the necessary certificates. 


CO-OPERATIVE BOOSTING 


Dr. Edgar D. Heist, in a recent circular letter to the 
osteopathic profession in Ontario, said in part: 

Some of you are not yet members of the A. O. A. 
The last number of the A. O. A. Journal surely is 
worth a dollar to every red blooded member of our 
profession. You get twelve of these and many other 
advantages to say nothing of your name in the direc- 
tory and the O. M., all for ten dollars a year. 

Tell you what we will do. Send me your applica- 
tion with ten dollars and I will see that you get the 
Journal and membership from now until the end of 
June, 1926 


Dr. Gravett makes a very excellent suggestion rela- 
tive to getting the “History of Osteopathy” by Dr. E. R. 
Booth into all our libraries—let the osteopaths and their 
friends make inquiry at the libraries for this history. It is 
something that is needed not alone by the osteopaths but 
also by students who write essays about osteopathy or 
any other research workers who are interested in the 
history of therapeutics. It is something that well de- 
serves to be placed with other historical works. This is 
up to us. Will each one of you at least phone or send 
your secretary to the library to make this inquiry? In- 
cidentally you can be told where and how it can be pro- 
cured. Hundreds of medical works are added every year 
and it will be largely our fault if some of these are not 
osteopathic. 


SECRETARY’S SCHEDULE. 


April 27, Women’s Club, Royal Oak, Mich. 

May 1 and 2, Minnesota Convention at St. Paul. 

May 6, Wisconsin Convention at Milwaukee. 

Noon luncheon of the Kiwanis Club. 

May 13, Ohio State Convention, Cincinnati, and public 
gathering in the evening. 

May 27 to 29, Central States Convention, at Des 
Moines, Ia. 

May 28 to 30, Illinois State Convention at Decatur. 

May 28, Public Meeting in Decatur. 


The O. M. is an excellent little magazine. I enjoy 
it very much indeed and I believe it is one of the best 
osteopathic publications we have. 

G. C. Jones, D.O. 








a SUPPLEMENT 


STANDARDS OF MEDICAL AND OSTEOPATHIC 
EDUCATION 


The position taken by the president of the American 
Medical Association regarding standards of medical educa- 
tion opens anew the question of present and future policies. 
It involves not only the problem of pre-medical educa- 
tion but more than that the whole question of profes- 
sional training both in college and hospital. Likewise it 
concerns itself with the more important question of sup- 
ply and demand. Has the A. M. A. been wrong in its “two- 
year-pre-medical, four-year-medical-school-and-one-year- 
internship-standard?” What of college classification? 
That the publicity given the matter of Dr. Pusey’s attitude, 
both in the Journal of the A. M. A. and the public press, 
will influence public opinion goes without saying. Some 
facts are certain. There is a dearth of physicians. Six 
or seven years is too long for many good men to devote 
to college. Present standards result in preparing special- 
ists and the family physician is in danger of becoming 
a thing of the past. 

What has this to do with osteopathy? In a recent 
issue of The Journal of the American Osteopathic Asso- 
ciation Dr. Laughlin calls attention to the falling off in 
numbers of those in the osteopathic profession. Evidently 
there is a danger within the osteopathic profession. 
Chiropractors are fast outnumbering osteopaths. What 
is the outcome? What the remedy? Shall the A. O. A. 
wait to see what stand the A. M. A. takes and then follow 
its lead or shall it act on its own initiative? If it is 
to lead, what course will it pursue? 

Without attempting to offer a final solution to the 
problem it is possible to present several programs for 
consideration. 


POSSIBILITIES 


Let us consider certain possible programs: 

1. Osteopathy may continue its present policy. It 
may require for professional education a_ highschool 
diploma and four years in an osteopathic college. 

. It may wait to see what stand the A. M. A. takes 
and adopt that. 

It may set a high standard of its own. Possibly 
it may feel that the osteopathic physician should be the 
best trained of any school and set a standard higher than 
that of the A. M. A. One can conceive of the A. O. A. 
requiring highschool diploma, an A.B. or B.S., for four 
years in osteopathic school and one or two years intern- 
ship. The effect might be to produce specialists much 
as the Class A. medical schools do today. Does osteo- 
pathy want to do that? 

4. Osteopathy might plan a five year course similar 
to the course at Chicago making that the standard. Or 
a four year course of ten months each or a three year 
course of twelve months each. 

Two other radical plans offer themselves: One 
is to seek cooperation with the A. M. A, and the N. H. I. 
(National Homeopathic Institute) and together formulate 
a new standard acceptable to all three schools and offer 
that for public approval. With what success do osteopaths 
think this would meet? 

6. Again osteopaths might seek to affiliate all drug- 
less schools of healing (chiropractors, nathropaths, etc.) 
some raising their standards, some reducing the present 
requirements so as to bring about a uniform standard and 
possibly an actual amalgamation of all drugless therapists. 
This would make a strong combination. 

SUMMARY 


Without attempting to settle the question in this brief 
paper it is enough that we open the question, to suggest 
possible remedies and to recommend a solution as one of 
the urgent needs of the profession. 

It is apparent that we have reached the parting of 
the ways with reference to standards of medical and osteo- 
pathic education. We have Dr. Laughlin’s word for it 
that the country needs more osteopaths, the president of 
the A. M. A. frankly advocates a radical change of policy. 
Shall osteopaths wait to see what happens or shall they 
take the matter of their own standards into their own 
hands and be ready to supply the demand, if there is one? 
Think what would happen if the A. M. A. should over 
throw the present rating of medical and pre-medical re- 
quirements and adopt Dr, Pusey’s propositions. Medical 
and chiropractic schools would be crowded with students 
and what of osteopathy? H. C. G. 
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THE MEDICS AND THE COMMUNITY FUND 


The allopathic physicians of Memphis, Tenn. got a 
lot of front page publicity on April 11, in connection with 
the attempt of the Memphis and Shelby County Medical 
Society to have its members exempt from solicitation for 
the Memphis community fund. 


The resolution adopted by the Medical Society, read 
in part, as follows: 

Resolved that inasmuch as the medical profession 
of this city has for many years contributed with the 
utmost willingness their services gratis to the indigent 
sick and the eleemosynary institutions of this city, 
which, if reduced to a monetary basis, would amount 
to multiplied hundreds of thousands of dollars; 

And whereas, in fact, a minimum estimate kept 
of these services for the past two years reveals the 
sum actually to be in excess of $1,500,000 annually. 


It was therefore suggested that no request for cash 
be made of the medical doctors. 


A special meeting of the Executive Committee of the 
Community Fund was held, and they decided to allow the 
allopathic physicians to contribute as of yore. 

As it happened, the Women’s Division of the Solicit- 
ing Board had been assigned to canvass physicians, and 
some one remarked “Woman are born missionaries and 
it is evident the doctors needed some missionary work 
done among them.” 

Many other interesting comments were made, 
ainong them, that of a man who said, “The letter is 
rather surprising and unique. If every profession and 
organization credited itself with what it has done, 
probably nobody would contribute to the Community 
Fund. This is the first profession to bring such a 
proposal to our attention.” 

Doctors speak of their charity work. Yet it is 
a fact that positions on the staffs of hospitals here are 
sought, are regarded as prizes; it also is a fact that 
positions on the faculty of the medical department 
of the state university are regarded as of great value. 

Much charity work is done in hospitals. Yet it 
is remarkable that there are more applications for 
staff positions and for the university faculty than there 
are positions to give out. 

Another man, long a supporter of the University 
of Tennessee Medical department, also was surprised 
and shocked at the action of the medical association. 

“No physician has paid for his education the full 

cost,” he said. 

The state university medical colleges realize in 
fees only about one-half to one-third per student of 
the cost of education. 

Private schools, such as Yale, Harvard and the 
University of Virginia, exist largely on endowments 
which are the benefactions of laymen. No finer school 
exists than the University of Tennessee, yet Yale, 
Harvard and Virginia cannot conduct their medical 
classes without outside aid. This thought should be 
in the mind of every doctor who is a member of the 
Memphis and Shelby County Medical Association— 
and he should appreciate what it means. 
ec No man gives as much to life as he gets out of 
ire. 

Dr. H. Viehe of Memphis who sent in the clippings, 
remarked that the osteopathic physicians are not charging 
their charity work to the Community Fund or to any 
body else. R. G. H. 


Have you ever noticed that it is very often the feliow 
who has never made a success of his business or profes- 
sion that usually wants to come in and take over the dear 
people’s interests? He wants to tell the world just how 
it should be done and when he gets on the job he pro- 
ceeds to tell "em—and—that is usually the limit of his 
power. He tells ‘em and continues to tell ’em as long as 
the people pay the bills. 

“ELECT THE RIGHT MEN” 


“It is humor” says Williams. It is the first time any 
paragraphs of the writer’s ever gained that title. Now real 
humorists make real money but perhaps before we take 
the things too seriously, we better all read over the 
Story again. It will be found on the pink sheet of the 
February issue. 








